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THE NON-MANIPULATIVE PART OF OSTEOPATHIC THERAPEUTICS. 


Paper Read Before the A. O. A. at Denver, by Ciara L. Topson, D.O., Elgin, Il. 


In comparing the older systems of medicine, as to the teaching of their col- 
leges and the practice of their graduates, it appears that they are nearly 
identical, except as to the administration of drugs. During the college lite 
the followers of the different systems have the same opportunities te observe 
in hospitals the cause of disease, to watch the technique of surgical opera- 
tions, have experience in minor surgery, and in assisting at major opera- 
tions. The dispensaries give them an opportunity to observe and treat all 
classes of acute diseases, the out-patient department presents experience in 
chronic diseases and the treatment of wounds, fractures, ete. The teachings 
in hygiene, hydrotherapy, electro-therapeutics, dietetics, climatology—in 
fuct nearly all non-drug treatments—are common to all, and accepted by 
all as a legitimate part of their practice. More today than at any period in 
the history of medicine investigations are encouraged in these lines. More 
and more are the embryo physicians brought to see that there is a great field 
in therapeutics entirely outside of dosing. This is due partly to the fact 
that the people are learning to rebel against the use of drugs and seeking 
some more reasonable method. This fact recognized by the medical profes: 
sion, they are compelled to be ready to meet the demand of the public. 

Osteopathy, the latest development of schools of therapy, differs from the 
others. How far does this difference go? Is it that the adjustment of 
misplaced structures takes the place of the administration of drugs, and aside 
from that osteopathy includes all the forces found in nature for the aid of 
man? Or does it mean that the correction of lesions covers all of osteopathy 
and the use of any means outside of that spells treason to the science? That 
is to say, is there any non-manipulative part of osteopathic therapeutics ? 

This is a question which should be considered thoughtfully and econelu-. 
sively. If we are to take the stand that osteopathy in its restricted sense 
is the only genuine article, and there can be no progress except in the direc- 
tion of anatomical lesions, then we shut ourselves out from wide possibilities, 
we label outselves “bigot” at the start. We take the same stand which we 
condemn so bitterly in medical circles. We lose sight of our high calling—- 
the attaining and preserving the health of the people in the quickest and 
surest way—and give ourselves up to a narrowness which is contrary to the 
principles of science, of humanity and of common sense. 
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The believers in a liberal religion are supposedly the most broad-minded 
and tolerant. But the fact remains there are none more rabidly bigoted 
than some who make claim to most enlightened phases of liberality. A 
teacher in a Universalist Sunday school said he would rather see a daughter 
of his dead than going from the Universalist to the Episcopal churech—big- 
otry written large. 

The tale of the bigotry of medical men is a long one. Harvey's expe- 
rience of persecution has been duplicated many times. Hahnemann anil 
his followers were attacked on all sides, and ostracized by the “regulars.” 
Not only was the simon-pure homeopath badly treated, but such members of 
the “regular” school as found some good in homeopathy were treated worse. 

Dr. Still and his followers have fared no better at their hands. All down 
the history of medicine we see the same attitude: “Think as we do (or at 
least do as we do) or we will, if we can, discredit you with the public, the 
profession and the law makers.” 

Too palpably do some in our own ranks exhibit the same characteristic. 
There are those who want to establish a creed—a dogma—to say: “There 
is only one way to the osteopathic heaven—the straight and narrow way of 
the correction of bony lesions by the hands. Any who add to or take from 
this shall be Anathema.” 

There is one notable instance which illustrates perfectly this point. You 
all received last October copies of a correspondence between a certain vi 
brator company and officers of the New York State Osteopathic Society. 
The vibrator company quotes the Journal of Osteopathy as follows: “When 
the vibrator man tells of the wonderful exploits of his machine, then the 
anatomist may ask him to prove his statements by demonstration ;” he states i 
his claim, and asks the privilege of proving his statements by demonstration 
in their presence. 

Just here let us digress-a little. In the early days when Dr. Still first sat- 
isfied himself that he had discovered something new in medicine, he a 
proached medical practitioners and professors in medical colleges, trying 
interest them in his discovery, that the new ideas might be included in the 
eurriculum of the colleges. But his proposition was treated as almost every 
innovation outside the infinite variations in dosage have been treated. He 
Was not even given an opportunity to prove that there was any value in his 
discovery. 

Now to return to the vibrator man. He received two replies to his pro- 
posal —-a courteous one from the president pleading the short time and full 
program and regretting his inability to grant the favor; the other froin 
another officer saying: “I certainly will use my influence against any such 
movement on your part to appear before the New York Osteopathic Society.” 

The attitude of the osteopaths was practically identical with that of the 
medical men. An over-weening loyalty to the chosen profession blinds tu 
the main point at issue, viz: not “what can we do to best advance the inter- 
csts and prestige of our science,” but “what can we do to best advance tie 
broad science of healing, and bring about the highest possible degree of 
health to all to whom we hold the relation of physician?” If we do not 
have this for our aim and work, and study to this end, we are false to our- 
selves and to the trust reposed in us. 

There can be no good reason for refusing to “be shown.” We have al! 
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heard many times the statement that it is impossible to change the contour 
of the spine by manipulation. We have only needed oppertunity to dis- 
prove the statement over and over again. We have no more right to say, 
without first investigating thoroughly, that a misplaced vertebra can not 
be replaced through the use of a machine than a medical man has to deny 
our claims. 

Let us pray to be delivered from bigotry; let us take the aftlirmative att- 
tude—that we believe the fundamental principle that perfect health is free- 
dom from obstruction to the body processes, and that disease can be best 
treated by finding and removing such obstruction. But let us seek every 
aid in nature which will hasten the removal of obstruction. 

This presents a wealth of resource. Nature is kind to her children it 
they will study her laws. Exercise, diet, water, heat, cold, electricity, 
rest, change of environment, climate, right thinking, even the earth itself 
are etticient aids to the careful physician. We can use them to advantage, 
and the proper application of these aids should be an important part of the 
eurriculum of our colleges. 

Exercise.—Theoretically, to insure perfect health, the bony structure 
must be in perfect alignment. But that this is not absolutely necessary we 
must all admit. There are people enjoying a remarkable degree of healri 
whose spines are not perfect. Doubtless all of us have examined spines 
which showed malpositions at more than one important nerve center, vet the 
functions of the organs which should be affected are to all appearances 
perfect. The only explanation of this is that these lesions mark weak 
spots in the spine, indicating the organs which are almost sure to be affected 
if for some reason the vitality is lowered. They are the most vulnerable 
points in the citadel of the body. 

The good that is bemg done by the various physical culture magazines 
is incalculable. They are awakening the interest of a fair proportion of the 
people in the indisputable truth that well-directed exercise is one of the 
greatest factors in attaining and maintaining health. That it will correct 
lesions and change the contour of the spine is proven in the best gymnasiums ; 
and the osteopath who does not insist on regular and systematic exercise in 
conjunction with his treatment in a large majority of cases, especially for 
people of sedentary habits, will not accomplish the correction in the shortest 
possible time. That systematic exercise without other therapeutic measures 
has often cured chronic diseased conditions is beyond question. Ilowever, 
bigotry enters here also. A professor in an osteopathic college said he for- 
merly frequently prescribed exercises to his patients. But he had quit 
doing so, as some of them gave the credit of their improved health to the 
physical culture rather than to osteopathy. Another case of overweening. 
jealousy for the honor of osteopathy. Maybe the physical culture did do 
the most good. 

Air.—The most important of nature’s aids to health is pure air. And 
the best way to get it absolutely pure is to be right out of doors. The so- 
called “fad” of sleeping out of doors is coming to be looked on as a most 
sensible arrangement. In our little town of 26,000 inhabitants twelve peo- 
ple are sleeping on porches, with only wire sereens to obstruct the free 
passage of air. It takes but a few days for one who tries this plan to 
realize the benefit. It is a specific for insomnia, a great cosmetic, a flesa 
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builder and an all-round benefit. There is no reason why this plan should 
not be followed through the winter. One lady in our town slept comfortably 
on a porch last winter when the thermometer registered 30 degrees below 
zero. It may not be feasible for all to go to such lengths, but every physi- 
cian should make it a point to instruct his patients in the necessity for 
deep breathing, and plenty of pure air, especially in the sleeping room. 

Water.—The results obtained at the Batttle Creek Sanitarium and siv.- 
ilar institutions are sufficient proof of the efficacy of water as a factor 11 
treating disease. But those who best understand the therapeutic use of 
water say that as much harm can be done by its wrong use as good can bc 
accomplished by its right use. Therefore it behooves us to make a study of 
this subject, in order that we may give correct advice for the use of water. 
A few instances of its successful use may be noted here. A case of delayed 
menstruation, with symptoms of decline and threatened tuberculosis, was 
corrected by daily hot sitz baths. It took a year, but it was effective—an«l 
cheap. 

A ease with symptoms of incipient ovarian tumor. In connection witli 
osteopathic treatment fomentations applied several times daily an hour or 
more at a time were of great assistance in hastening recovery. 

Sprained wrist. Immersion of the part in water kept at the highest 
bearable temperature, two or three hours at a time daily, with a very small 
amount of manipulative treatment, brought quick recovery. 

Cold compresses for sore throat, varicose veins, rheumatic joints, ete., are 
a simple matter, but very helpful, and we should make use of them. 

A case of sciatica was cured in three weeks with no other treatment than 
daily douching the hip and thigh with hot water direct from the bath-tub 
faucet. 

These items only go to emphasize the aid that the right use of water may 
be to the physician. 

Diet.—There are many dietaries published. Undoubtedly they are of 
use: But the works that reach the gist of the matter of proper eating are 
Dr. Dewey’s “No-Breakfast Plan and the Fasting Cure,’ and Ilorace 
Fletcher’s **A-B-Z of Our Nutrition.” Their theories and arguments are 
practically alike, but Fletcher goes into a scientific study of proper eating, 
with the benefits which follow. It would be well if his book was included 
as a text-book in our colleges. The point of his teaching is contained 
one page, as follows: “Be sure that you are really hungry. Wait for an 
earned appetite, if you have to wait until noon. Then: Chew, masticate, 
munch, bite, taste everything you take in your mouth (except water, which 
has no taste) until it is not only thoroughly liquefied and made neutral or 
alkaline by saliva, but until the reduced substance all settles back in the 
glosso- epiglottidean folds at the back of the mouth and excites the swallov,- 
ing impulse into a strong inclination to swallow. Then swallow. = 
Never forcibly swallow anything that the instincts connected with the 
mouth show any disposition to reject. It is safer to get rid of it beforehand 
than to risk putting it into the stomach. 

“Trresistible desire for physical exercise will follow, as a matter of 
course, probably fruiting in useful accomplishment by the same invitation 
of healthy impulse which causes children to play tirelessly. 
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“Do right your feeding of the body. Nature will do all the rest for you 
aright.” 

How we eat is much more important than what we eat. 

Fasting as a therapeutic measure is a proven good. A Jady had made 
an appointment to begin osteopathic treatments, but was delayed in doing so 
for a week and meanwhile decided to try fasting for chronie headaches. She 
fasted for three days and was thereafter free from headaches, though she had 
previously suffered every week. 

Fasting is osteopathic, in that it removes obstruction to the healing pro- 
cesses of nature. 

Raw food is being exploited as a cure for many conditions. A man in 
Eigin started five vears ago on a system of exercise, bathing and raw diet. 
He absolutely cured himself of chronic intercostal neuralgia, rheumatism, 
and obesity, which had reached the stage of constant shortness of breath and 
threatened apoplexy. Raw food removes obstruction by prevention, whic 
is always best. 

Climate.—That climate is a factor that even osteopathy is not always able 
to overcome is proven often. We occasionally see a line in our periodieais 
advertising a practice for sale, as change of climate is necessary to the healta 
of some member of the physician’s family. A Chieago osteopath who suf- 
fered with a chronic threat affection is free from it in a town about one hun- 
dred miles from there. One of my classmates was kept in a state of imperfect 
health by a malarial tendency while living in Mississippi. Since his sojourn 
in another state he is in practically perfect health. 

Such instances could be added to indefinitely. They indicate that we 
should make a study of the science of climatology and make use of its aid. 

Sexual Purity.—One of the most sacred duties of the physician is that of 
advising concerning the sexual side of life. The importance of this subject 
is beyond computation. Many physicians give advice to voung men which 
is absolutely contrary to common sense and right, and which when followed 
is sure to lead to distressing results to the man himself, and may end in en- 
dowing his children with a taint that manifests itself in most appalling fornis 
of diseased conditions. Every physician should earnestly study this subject, 
and do what can be done by one to let light in upon a side of life where light 
is sadly needed. 

Vibration.—Osteopathy is adjustment of the body tissues, with a view 
to removing obstruction. It is aecomplished by manipulation with the 
hands. If it can be accomplished by the aid of other measures, the principle 
is still intaet. Orthopedic surgery is in reality osteopathic, in that the pur- 
pose of its work is the correction of displacements. I have taken occasion 
to lock into the claim that misplaced bones ean be replaced by the use of a 
vibrator. Having the statements of men whem IT know personally as truth. 
ful, honorable men, that such has actually been accomplished, sometimes after 
osteopathy alone has not succeeded in doing so, I say vibration if wisely and 
properly applied is osteopathic. We should learn what of good there is in 
it, and take advantage of it. 

Thought.—It is interesting to notice how frequently medical men explain 
cures of cases where they had failed by a snecring mention of “suggestion,” 
“hypnotism,” ete. Not many of them will admit the possibility that sug- 
gestion may be a factor in the eure of their own patients. The effeet of the 
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mind on the body functions is something that no one ean deny who has given 
the matter the least study. How far it can be utilized only the future can 
prove. We all do know that a worried state of mind, anger, fright, interfere 
with the digestive process. If a physician can remove that deleterious state 
of mind, is he not removing obstruction? Then may not suggestive treat- 
ment be considered osteopathic ¢ At least let us not decry and sneer at those 
who clam to help the sick by suggestion, but be willing to learn what can 
be done along that line. 

Electricity.—While the scope of X-rays as a therapeutic agent is as vet a 
matter of question, there is no doubt that it is of great value in certain skia 
conditions. So far as it is now understood, the action is supposed to be 
germicidal—that is, antiseptic. Antisepsis is admittedly osteopathic. There 
ean be no possible objection, then, to its use. Therefore the sneers directc | 
at practitioners who have an X-ray equipment come with poor grace from 
one who recommends the use of even the simplest antisepties. 

Many other aids could be mentioned. The great essential is that we look 
at these matters from a scientific and humanitarian standpoint—not a selfish 
one. It is a principle we are striving for, and we must in justice to our 
selves and our science apply the principle broadly. With our three years 
college course, there is time to study exhaustively along the line of all nat- 
ural methods. Ours is an extraordinary opportunity. The world is wak- 
ing up to the fact that prevention is better than attempting to eure after 
disease has fastened upon the system. We have only to demonstrate that 
we are fully qualified as guides to this end,—that we are not merely “rub- 
bers” but are physicians in the highest, truest sense. Then the predicticn 
so often made by our friends will come true, and osteopathy will take iss 
place as the school ot healing. 





DISCUSSION OF THE NON-MANIPULATIVE PART OF OSTEOPATHY. 


Cc. W. Youna, D.O.. St. Paul, Minn. 


[I presume you remember the time years ago when on some moonlight nigat 
vou stood at the front gate and looked into the eves of someone with whom 
for the first time you realized that vou were in love, and you remember the 
sensation of joy that ran through vour entire being when you shook that 
hand. I had a similar sensation of joy when I for the first time shook the 
hand of our founder, Dr. Andrew Tayler Still. L know of no man in the 
country who has more sunshine in his heart than Dr. Still. If you do [ 
would like to see him. I know of no man who has the skill, who has the 
vigor, who has gained the achievement, and who is out of doors so much and 
receives so much sunshine direct from heaven as our founder, Dr. Andrew 
Taylor Still. 

In the History of Osteopathy there is a picture of the old doctor standing 
by the well drinking from a bucket in his shirt sleeves. It is the picture I 
love the most. The doctor in his autobiography says that he loves nature; 
that it is the true source of joy; that it makes a man glad that he is a man. 
The other night we heard him state that osteopathy embraces the entire uni- 
verse. Do you want anything broader than that? The old doctor stated, 
too, that ‘he was sorry, and hated to hear us speak of the trials, tribulations 
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and sufferings of his early life, and you heard him state most emphatically 
how he enjoyed his life, and how much fun he had in it. We dudes, with 
ovr patent leather shoes, and our silk ties, cannot understand those things. 
We think that a man, unless he is after money, and filling his pockets with 
it, and stopping at palatial hotels, cannot be happy. Dr. A. T. Still in my 
opinion was telling the exact truth, and knew what he was saying. 

It is only as we sacrifice ourselves, and work for the good of humanity, 
and have for our thought and purpose the good of our fellow beings, that we 
can ever obtain the real joy of life. That is the divine philosophy we should 
know and master, and if we have that philosophy of life we will have but 
little difficulty in advancing the cause of osteopathy, and in being true to 
its principles. I tell you there are very few who understand that philosophy 
and practice it. If there were more it would wonderfully help the school 
question. If the financial question was not considered we would have nu 
trouble over the question of matriculants. We would not have poor grad- 
uates. Some come to Minnesota from the school of our founder scarcely 
able to write the English language, and unable to write a letter that is in 
any way correct from the standpoint of English. I do not mean this as harsa 
criticism toward Dr. Charles Still’s school or any other school, but simply as 
a suggestion, hoping that it may hereafter be corrected. I trust he will not 
feel ill toward me, as I say it in the most friendly spirit, but I feel this is 
a very important matter. 

Up to the time of my father’s death I had not shed a tear for 25 years, 
but the other morning when I was thinking of the wonderful good our pro- 
fession has brought to humanity my eyes became filled with moisture. My 
father died a slow death of torture extending over a vear and a half, as the 
result of a biting, stinging cancer, and I want to stop that suffering if I can. 
They told me at Milwaukee, when [ said I cured a case of paralysis by fast- 
ing, a case of consumption by the aid of hygienic measures, a case of consti- 
pation by the aid of suggestive therapeutics, they told me of the wonderful 
things that were done at Kirksville. 

Now, I do not want to be prejudiced. Anybody challenging my state- 
ments, I want to be shown. 1 am ready to be, and for that reason I went 
down to take a post graduate course. It was all I could afford. I studied 
in St. Louis last summer six weeks and I tried to be shown. I studied th: 
manipulative part of osteopathy intensely during the past six vears. I have 
been devoting greater attention to the study of these things than I have to 
getting a large practice, and I try to absorb all the information there is to 
be had. I learned through Dr. Laughlin how to set the atlas. I went back 
home and relieved a patient suffering from an atlas lesion. 

When I was in Milwaukee I was the father of a boy. I left my wife in 
charge of a medical doctor. There was a laceration of the perineum, and 
after I arrived home there was puerperal fever. 1 learned in Kirksville how 
to correct those things. When the next boy came he came like an express 
train, but we stopped him at the right place, and there wasn’t any lacers- 
tion in the perineum, neither was there puerperal fever. The wife sat up on 
the third day, and was able to walk about on the sixth or seventh day, and 
we have the dearest baby you ever saw, and as time goes on my faith in the 
old school medical science is gradually decreasing. And so I would like to 
see osteopathy revolutionize the whole world. We are such a diseased class 
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of people. I do not think the osteopaths themselves will stop pneumonia 
or typhoid fever so long as they rely on manipulation alone. I think we 
will have to do as the old doctor did. He seems to be brighter and happier 
and enjoy life more than some of us younger people, simply because he 
knows how to get close to nature and live next to her. It is my belief that 
the healing system will not be revolutionized until we do as Dr. Still told 
us the other night—acquaint ourselves with the astronomy of life. We must 
understand the fundamental principles of human life, the necessities, the 
life essentials. Take the plant. We do not talk about injecting drugs into 
it: we do not talk about electricity and vibrators. When a plant is sick we 
talk about sunshine and water, and stirring the soil. They say out here 
in Colorado they can raise three and four crops a year by artificial means, 
and that each year the crops get better. If we work in accordance with the 
laws of nature we certainly will develop the human being. It is grander and 
more perfect than its forefathers. I believe that death short of one or two 
hundred years is unnatural. I believe most of us are dying of slow torture, 
simply because we do not understand the laws of nature and do not obey them. 

The science of osteopathy is new; the manipulation of the body is new. 
It is one of the great features of nature’s therapeutics. We have come to 
the conclusion that manipulation is only a part of osteopathy. Bony lesions 
and their treatment have done wonders for the relief of suffering humanity. 
We will never forget it. There is no one that believes in those things more 
sincerely than I do. We have an opportunity such as no other body of men 
ever had. And so I say we should devote our time to the attainment of 
osteopathic knowledge, and to the study of clinies and learn to cure the sick. 
We are iconoclasts when it comes to the science of anatomy, physiology, symp- 
tomatology and diagnosis. I do not believe in the present condition of af- 
fairs, that the most efficient physicians can come from those who do not have 
an education, and this education means the most, resplendent opportunitics 
that we have ever had, if we use them to the best advantage, as the old 
doctor told us the other night. If anything is demonstrable we should adopt 
it. Let that be our motto: demonstration must be the foundation. You 
must show people, and if I was not in a position to show you with reference 
to the position I take I would certainly feel greatly humiliated. I know in 
my own case, in the case of my family, and my own patients, I am simply 
amazed and astounded at the results produced through the instrumentality of 
osteopathic principles, and I trust that we may continue in our work of re- 
lieving suffering humanity. 





DISCUSSION OF FOREGOING PAPER — CONTINUED. 


A. G. Hivpretu, D.O., St. Louis, Mo. 


I have enjoyed Dr. Todson’s paper very much, as well as Dr. Young’s re- 
marks, but I cannot allow this opportunity to pass without saying a few words 
pertinent to the subject under discussion. I realize as well as any man in 
the profession the position that some of us older members occupy; I realize 
that we place ourselves where a great many people may imagine that we are 
narrow in our views, for the simple reason that they do not comprehend the 
true situation. You do not understand Dr. Charles Still, myself, and dozens 
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of others that I might mention, who stand so unequivocally for osteopathy 
in its purity and in its individuality. 

We are not saying by the position we take that there is no good in the 
vibrator and other methods of treatment. There is a wonderful field before 
you in teaching people how to live as well as to learn to know how to cure 
them when sick; and we are not saying that these things are not beneficial, 
but we are saying to you that you cannot be a carpenter, a merchant, a banker, 
or study half a dozen other professions and be successful in all of them. I 
am here to say to you without hesitation that no man or woman need tell 
me that an inanimate mechanical appliance can be put on these living bodies 
of ours and accomplish the results that the independent educated finger 
guided by an intelligent and well-balanced brain can produce, and you know 
it. You may just as well tell me that the pianola can bring out of the piano 
that harmony and that quality of music that you can produce by the fingers. 
All mechanical devices lack animation, life and soul. 

Recently there walked into my office in St. Louis a man who handed me his 
ecard, and said he was representing such and such a company that manufac- 
tures and sells radiance appliances. 

I looked at him, and smiled when I said: “Brother, there is no need of 
your wasting your time here, for I would not give you 15 cents for a carload 
of those instruments for my use. Now, do not misunderstand me. I am 
not saving there is no good in X-radiance.” 

He said: ‘Doctor, I am at a loss to understand you; don’t you recognize 
the medicinal value of X-radiance ?” 


I said: “I do not know, but I personally believe we have a treatment 
. . 4 a . ’ ” 
that is eminently better than X-radiance.”’ 
He said: “I am selling great numbers of these machines to the members 


of your profession.” ; 

“Yes,” I said, “to my sorrow. Now, my brother, let ne explain my posi- 
tion. I am not fighting X-radiance, for I recognize the value of it, and its 
utility in locating foreign substances and fractures in the human body; but 
I would not give much for the osteopath that could not diagnose a fracture or 
a dislocation without one.” 

He pulled his chair up closer to me, and we conversed for nearly half an 
hour, and finally he told me I was right. I said to him, I believed that the 
average osteopath, and the average practitioner of medicine throughout this 
country has no business with those things, for the reason that in mos? in- 
stances they cause more harm than they do good. In other words, I claim 
that the man who professes to use X-radiance for the purmse of alleviating 
human ailments should carefully study the power of the force with which he 
is dealing before he turns it on the human body. This gentleman 
said that there was not to exceed four or five men in the United States that 
he considered competent, or who had mastered the subject of X-radiance, 
and who he felt were competent to use it at this time, and yet he was selling 
the machines. 

Dr. Todson’s paper was very thoughtfully prepared, and I want to compli- 
ment her upon her efforts, but those of you who are coming into this profes- 
sion from year to year ought not to condemn those members of the craft who 
have stood up like men to uphold the principles taught by that grand old 
man, whom we love to honor, who stood before you the other night in the sim- 
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plicity of truth, yet with the strength of a Hercules, a living example of 
what one life can accomplish when spent for principle. He fought and suf- 
fered, yes, and has spent his life for osteopathy. Do not condemn us for up- 
holding those elementary principles that mean everything to this profession, 
and that he has given the best of his life to develop. You all witnessed the 
dramatic scene, and never in my life have I looked upon a thing more beau- 
tiful than the “Old Doctor” when he stood before you and asked you not te 
pity him, but to rejoice with him because he had gained rich pleasure from 
the battles he had fought, indicating that the heritage he was leaving to thie 
children of men was ample pay for all his pioneer hardships. 

In what I am saying I am undertaking to help you, my brothers and my 
sisters, to carry on that grand work along the line which he has taught and 
that means most to the people of this earth and the profession to which we 
belong. He was the instrument in God’s hands in giving to the world the 
greatest science that was ever known. Our papers and our periodicals are 
full of articles in reference to the limitations of this science. Why, it is not 
the practice that is limited, it is the brains of the men and women who pro- 
fess to be osteopaths that are limited when they fail to get results, and they 
should not lay it to our profession. 

Another thing I wish to mention. Dr. Charles Still the other day spoke 
of the case of Miss Critchfield, who was cured of a dislocated hip after three 
and one-half years’ treatment. It was a wonderful result, but was accom- 
plished by perseverance, both on her part and on the part of the osteopath. 
He also said, when you feel that you are not getting results then you should 
quit the case and not continue the treatment, and I wish to take issue witn 
lim on this point, for there is not a man living, not even his father, that 
has reached the point where he can say he has reached the limit of his pro- 
fession, because there is more in nature and osteopathy than we have ever 
imagined. We know not ourselves as yet what we can cure, and the above 
case is a good example of this fact. I am not asking you to take all of thoxe 
cases that come to you promiscuously and promise to cure them, God forbid, 
but in the Lord’s name give to them the only opportunity they have of getting 
well, because yours is that opportunity, and in the great majority of cascs 
they come to you, not in vain, for you either help them materially or cure 
them entirely. 

That girl, Miss Critchfield, walked down the hall one day after spending 
two years at Kirksville, and said to me, “Dr. Hildreth, I am going to quit 
osteopathy, I am going to Dr. Sayre of New York City.” 

I said, ‘Miss Critchfield, no man who has known of your loyalty to this 
profession, and the length of time you have spent with us in order that we 
might alleviate your suffering, can say to you not to go, because you have cer- 
tainly been extremely patient, but I could not let you go and feel that I had 
done my duty, did I not say to you, if you leave this institution, in my 
judgment, you will leave behind you the only opportunity you have of getting 
well.” 

She looked at me for a moment and said: “Dr. Hildreth, if you feel 
that way I shall stay right here.” 

Time ran on for another vear and a half, and Dr. Harry Still set her hip. 
I wish you could have seen her, and watched her walk up and down that old 
historic hall of the old school building and infirmary at Kirksville. She could 
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not talk. Her expression was between a laugh and a cry. It was a memors- 
ble occasion for us all. More than one may have shed tears of joy—I can’t 
say how many. Had we said quit, we can’t do you any more good, and had 
Dr. Harry Still given her up at the end even of three years, that girl would 
have been a hopeless cripple for life. 

Dr. T. L. Holme, of St. Joseph, came to the meeting of the Missouri State 
Association, held at Springfield in June of this year, and consulted the mem- 
bers, including myself, in regard to a case he was treating of Bright’s disease 
in its last stages, where the patient was very short of breath, and almost 
totally blind. His limbs were so swollen that they had to be bandaged their 
entire length. Dr. Holme asked our advice as to the continuance of the 
treatment. 

I said: “Doctor, by all means continue your treatment, if that man dies 
stand up like a man and shoulder the responsibility. Your school is equal 
tc it and able to meet it; go home and give him all you have.” 

I said this, mark you, with a full knowledge of how we are censured if a 
patient dies under our care, and because I believe we have reached the place 
where we should do our duty no matter what people say, that we should give 
the patient every chance they have to live. 

Since coming to this meeting I met Dr. Holme’s sister, Dr. Hurst, of St. 
Joseph, and her brother, Dr. Holme, of Tarkio, Mo., and his sister said to 
me, my brother sends this message to you: “At the convention that met at 
Springfield, Mo., in June, the only man that would recommend that I con- 
tinue the treatment of that man who had Bright’s disease, was yourself; 
that the patient had been to see Dr. Billings, of Chicago, for his diagnosis 
and prognosis, a man with an international reputation as a diagnostician, and 
he had said that he could not live two months, and you were the only man 
among the osteopaths at the Missouri Osteopathic convention that advised 
him to continue our treatment, and doctor, my brother says to tell you that 
the man today is able to walk down to his store and is getting well as fast a3 
he can.” 

My brothers, listen: It is my knowledge of case after case like such as 
these described, and the fact that osteopathy stands not only by the dying 
patient but by you as well if you but do your work as you should. These 
facts I say are what make me so radical in the position I take and occupy te- 
day as regards genuine osteopathy. And I simply want to drive into the 
heart of every man and woman within the sound of my voice the thought, nas 
better still, the fact, that you have within yourselves a knowledge, a profes- 
sion, the possibilities and opportunities of which have never been reached or 
imagined, and I, through this association, seek to assist you in order that 
you may become more skillful, and that you may go from this meeting t+ 
your homes stronger in your ability to combat disease, and with a greater. 
knowledge of your own capabilities. 

Therefore, I say again, do not scatter your energies; not but what the va- 
rious devices are good, in a way, but do not condemn those of us who stand 
unflinchingly for that principle that we know has made us what we are. 
Blame not your profession, should you fail in your work, but blame your- 
selves. 

In conclusion let me say that no gathering has ever been more royally 
entertained; no assemblage of ours has ever met with a warmer reception 
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than the one tendered us here by our Colorado friends. We have not only 
gratified our social desire, but we have feasted our souls as well, and I hope 
when the gavel falls on the last act of this great meeting, it will have fallen 
upon the action of a convention that means more to this profession than any 
convention ever held; and as we depart and scatter throughout the length 
and breadth of this land, oh! may we go to our homes and offices with greater 
confidence in ourselves than we have ever possessed before; with a grearcr 
knowledge of the all in our own profession; and a diminished desire to hut 
the limitations of our practice, and a greater desire to know its possibilities. 





DISCUSSION — CONTINUED. 


M. C. Harpin, D.O., Atlanta, Ga. 


I do not wish to occupy much of your time, but I wish to get as much in 
what I say as I possibly can. Unfortunately I was out when this paper was 
read and have only heard the discussion of it, but as it is an important one I 
would like to savy a few words. 

A great many of our osteopaths are like the medical doctors; they do not 
know the difference between massage and osteopathy. They have never 
learned the difference. I have taken some pains to investigate these things. 
T have read several books and articles on massage and Swedish movement cure, 
and other methods of similar nature, and have fused these things in my mind 
until, to my own satisfaction, I can differentiate one from the other. 

When a man buys a vibrator and puts it in his office, that is his own busi- 
ness; but if he has one in his office and tells his patient that he is going te 
give him an osteopathic treatment with it he then and there declares that he 
does not know the difference between massage and osteopathy. 

I got on a car one day in Atlanta to go to College Park, a small subur> 
about eight miles out, to see a patient, and as the car was rather crowded I 
paused a moment looking for a seat, when a rather portly nice looking gentle- 
man asked me to have a seat with him, and as I sat down he said, “I ought 
to know you; I have seen you on the streets quite often.” I told him my 
name and in turn he told me his. He then said, “Do you live out this way ¢’” 
I told him that I did not but was on my way out to College Park to see a 
patient. He said, “You are a physician, then? You are not Dr. Virgil O. 
Hardin?” (He is a medical doctor of our city.) “No, sir, I am M. C. Har- 
din,” I said. “Oh, yes; you are the osteopath; I have heard quite a good 
deal of you.” He then entered upon a disquisition on osteopathy. He said 
that he thought osteopathy was a good thing in some ways, but it was limited 
much more than we thought in its application. “The only objection I have 
to it is that vou fellows try to take in the heavens and earth with the thing. 
You claim to treat everything acute and chronic, when it is really quite lim- 
ited in its proper application.” I said, “When you talk like that I know you 
do not know anything about osteopathy. You convict yourself of ignorance 
by your statements.” “Well,” he says, “I happen to know something about 
these things myself. I am a physician.” “TI had supposed as much al- 
ready,” I injected. “For a number of years I was at Hot Springs, and while 
there in practice I used massage and Swedish movement cures myself and I 
certainly know something of these procedures.” 
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“By the way,” I said, “since you mention that, I want to ask you a ques- 
tion. What is massage? I want to get a definition.” “Well,” he said, “iz 
is a kind of rubbing and kneading of the body.” Then, said I, “If a man 
goes down to a bath house here in the city and takes a bath and then has 
a bathroom rubber to rub him down, he rubs and kneads the body. Do you 
call that massage?” “Well, no,’”’ he said, “I would not call it massage.” 1 
said, ‘What, then, is massage? How do you differentiate it from a bathroora 
rubber?” ‘Well,’ he said, “one of them knows the anatomy and the other 
does not.” “Then,” said I, “suppose the fellow that knows the anatomy 
gives the same rubbing and kneading that the bathroom rubber does, is that 
massage?’ “Well,” he said, “no, I do not know.” ‘Well, now,” said I, 
“give me a definition of massage that will differentiate it from a bathroom 
rubber; I want something that differentiates.” ‘Well,’ he said, “I will 
tell vou; while I have practiced these things some, I don’t know that I ean 
give any better definition than that.” I then told him that since I had as- 
sociated his name with that of a physician, I knew who he was and had 
heard of him frequently because he was a man of some prominence in his 
profession. But I did not let him off at this. I went further with him and 
asked, “Now, I want to go a little further and ask you, What is the diffe:- 
ence between massage and Swedish movement cure’’ He said, “One is me- 
chanical and the other is not.” I said, “I thought both were mechanical.” 
“Well, I mean,” said he, “that one is done with the hand and the other is 
done with a machine of some kind.” I then asked, “You have heard of the 
vibrator; now, is that kind of treatment massage or Swedish movement ?” 
He said, “Swedish movement.” Then I retorted, ** I knew you did not knew 
what vou were talking about. You had better own up that you are at sea 
in these things and do not know them well enough to talk intelligently about 
them in a technical way.” 

And is it not sof Down in our city they have schools for trained nurses 
and they teach these nurses the theory and practice of massage. But who 
are their teachers? They are the leading doctors of our city. They place 
in the hands of these nurses a small treatise on massage. (I possess a copy 
of this hook). These girls read that book, go into the wards of the city 
hospital and do their best to apply what they read in the little book. I have 
talked with some of these nurses and aske them questions about massage, 
and they know nothing about it. Why should they? It is not their fault. 
Who shows them how? Not their teachers, for their teachers, as a rule, 
never studied massage, never gave a treatment in their life, cannot define 
it technically, would not know it from any other kind of manipulation or 
mechanical treatment if they were to meet it in the middle of the strecz. 
Put the question to them and you will find it out as I have done on many 
occasions when they have mentioned the matter in my presence in a way 
that IT could but ask them about it. Then if they know nothing about plain, 
ordinary, common massage, in what respect, pray! are they qualified to give 
us or the public the information that osteopathy is only massage? I have 
given you the substance of our conversation and now I want to give you a 
short definition of these terms, massage and Swedish movement cure. 

If I should give vou a short definition of massage, in a few words, I should 
say, massage is systematic exercise given to the body for the purpose of bene- 
fiting the health, wherein the patient is passive to the operator, whether the 
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cperator be a machine—mechanical massage,—-er whether it be manual— 
done with the hand. 

I cannot here give you references to substantiate my definition, from au- 
thorities on this subject, but I will illustrate. We have what they call a 
surgical institute in Atlanta, in which there are certain kinds of appliances 
used for the purpose of giving mechanical massage. One, for instance, is 
a machine where you put your foot in a stirrup; it is set in motion and vi- 
brates your foot. Another one is where you lie down on an upholstered 
table, somewhat like one of our treating tables, which has an opening in the 
center through which an upholstered ball or pad revolves. You lie on thig 
table so that your abdomen will come over this opening and this kneading 
machine works on your body. Both of these are illustrations of mechanical 
massage. 

My definition of Swedish movement cure is as follows: Swedish move- 
ment cure is systematic exercise given to the body for the purpose of benefit- 
ing the health, wherein the patient is active with the operator, whether the 
operator be a machine or some apparatus for taking exercise, or whether it 
be done manually by resisting some effort of the operator on the body. 

To illustrate this: Place the patient upon an operating table, for ex- 
ample, lvinig wpon his back with his lower limbs flexed. Now, while in 
this position with his knees held tightly together let the operator endeavor 
to forcibly separate them, or if his knees are widely separated let the opera- 
tor forcibly endeavor to pull them together while the patient resists his ef- 
forts by endeavoring to keep them separated. This very exercise was given 
me by one who is an expert in massage and Swedish gymnastics. This he 
eave me among other things as an example of Swedish movements while he 
vas treating me. Again, suppose the patient has sime lung trouble; he 
goes into a gymnasium under the instruction of some one who has studied 
this with reference to benetiting the health. He is placed on a rowing ma- 
chine. The instructor says, “We find that under certain conditions where 
the chest is affected, by using this machine, it develops the chest and makes 
better circulation.” (Notice in this the patient is active with the machine). 
The instructor requests him to exercise so much this forenoon, so much this 
afternoon, and then perhaps increases it after a few days. Thus he is taking 
exercise under the instructions of a man who has studied this method with 
reference to benefiting the health. Now, these are illustrations of what is 
meant by Swedish movement cure or gymnastics. By these illustrations and 
definitions I have distinguished and differentiated these things from each 
other and both from bath room rubbing. All this physical culture move- 
ment which has come into such popular favor in recent years is nothing more 
ror less than an extension of the application of Swedish gymnastics. 

I am not condemning these things. I hail the day when they are becoming 
popular. It augurs much for us. We are pre-eminently the people who 
apply mechanics to diseased conditions and the people are coming to know 
it. The consequence is that when there is to be any application of mechan- 
ics under these conditions the people want us. A gentleman in my city was 
sick. His family physician after trying very much of the pharmacopeia 
upon him finally said to him one day, “I have concluded to have you moved 
to my sanitarium and give you some mechanical treatment with my vibrator. 
I really think this is what you need. When he was gone and before the 
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day was over this gentleman called his physician to the telephone and said, 
“On your visit to me today you said you thought I needed mechanical treat- 
ment. Since you have so decided I have eoncladed to eall Dr. Hardin, the 
osteopath, whose special method of treatment is by mechanical methods.” 
This he told me on my first visit to him. ; 
Osteopathy is a science; osteopathy is a principle, or a set of principles, 
and the man that can apply it here and apply it there to conditions as they 
arise in the body, is practicing osteopathy. That man is not an osteopath 
who takes a little Swedish movement, a little massage and physical culture, 
a little hydrotherapy and a little, gentle suppository and all that sort of 
thing, for a case of constipation, and at the same time feeds his patient 
enough olive oil to bull the market on this commodity in Paris. I would 
call them olive oil specialists. They never cure their patient although they 
may fatten him on olive oil. I have had some such patients who had been 
so served at the hands of an osteopath come to me for treatment. Of course 
they were not cured. As long as they practice in such a way they are not 
osteopaths. They have failed to get the idea in their minds, and being fille 1 
with all these heterogeneous ideas they fail to apply the principles of osteop- 
athy. If you will take this principle called osteopathy which proclaims that 
man is a machine and that it is our business to keep this machine properly 
adjusted, you have, perhaps, the best working idea of osteopathy that can be 


given in a few words. 
Patients have often asked me this question when I was treating them: 
“Suppose [ was suffering with something else than this I have, would you 


treat me then just as you are treating me now?’ At first that seemed to me 
to be a very foolish question, but I soon saw the ditticulty in the patient's 
mind and have answered this question in this way: There are two answers 
to vour question. Suppose that I have broken my wateh and I take it to 
a watchmaker and he mends it. After a while I break it again in a different 
part and take it back to the same man to fix. I ask him if he is going to fix 
it this time just as he did before. This, too, looks like a very foolish ques- 
tion, but he will say, “In one sense I do, and in another sense I do not. In 
the sense that I apply the prine iple of mechanics to it [ mend it in the same 
way each time, because it is only a machine and however it may get wrong 

the principle of mechanics applied to it will correct it, if not worn out, gor 
the principle of mechanics is just as broad in its application as the needs of 
the machine. But in the other sense I mend it differently in each instance 
for I only work on that part which is wrong. Osteopathy is just as broad in its 
applications to this machine, our body, as are the needs of the machine, and, 
therefore, unlimited in its applications to disease. Hence, osteopathy is 
within itself a complete system of therapeutics. But vou say we need sur- 
gery. That is true, but what is surgery other than an application of me- 
chanics which has for its object a readjustment of the abnormal relations of 
the tissues of the body and is, therefore, itse!f only an expression of the very 
principles of osteopathy 4 It belongs legitimately with osteopathy. Osteop- 
uthy in its relations mentioned here is appropriately called bloodless surgery. 
‘Of course it depends upon the man behind the application of the principles 
of osteopathy as to what results may be had in a given case, but if the best 
results are not obtained it is not necessary to charge it to the limitations of 
this science which in the theory of its applications reaches all conditions of 
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the human body. The limitations lie with the head and hands that apply 
it usually. 

I am tired and disgusted of hearing of this idea of bringing in a little 
osteopathic hydrotherapy, a little osteopathic olive oil, a little osteopathic 
electricity, a little osteopathic physical culture, a little osteopathic sunshine, 
a little osteopathie air. and a little osteopathic dietetics and a little osteo- 
pathie vibrator and calling it all oseophy. What is the difference between 
osteopathic physical culture and common, plain, every-day-in-the-week physi- 
eal culture? What is osteopathic olive oil, anyhow? Air is a free commod- 
ity; you cannot monopolize it. Sunlight is likewise free. It may be a good 
thing to use a little water now and then. I do so myself. All doctors of all 
schools use it. Why, or for what reason, should we call it osteopathic any 
more than allopathie or homeopathie? Physical culture is all right, but why 
eall it osteopathic physical culture? Every school of healing of every aye 
has always advocated systematic exercise. Why should we claim it as pe- 
culiarly osteopathic? These things are the common property of every schocl 
of healing. They belong equally to all. Some of our people seem to get 
the idea that if they teach their patient how to eat, and drink, how to take a 
bath and how to exercise, that this is osteopathy. That is not osteopathy, it 
is hygiene. It belongs to osteopathy and is a part of osteopathy only in the 
same sense that it belongs to every other scientific school of healing. I am 
differentiating one school and system from another, and it is no differentia- 
tion to say that lyvgiene is a part of osteopathy. 

Dr. Hardin takes his seat when a member says: I would like to have you 
give a definition of osteopathy which will exclude the other manipulative 
systems ¢ 

Dr. Hardin: I will gladly do it. Theat is a part of my speech I forgot. 
My time is so limited that it will be hard for me to comply, for already my 
few minutes have grown into a long time. The chairman is getting anxious 
to adjourn this body for lunch and you are just as anxious to get to that 
lunch. Well, a moment is an indefinite time anyhow, and I will go on if the 
chairman will permit. 

The Chairman: It seems to be the will of the convention that you go on. 

Dr. Hardin: Now, I stated that massage and Swedish movement cure 
were the same except that in one the patient was passive to the operator and 
in the other he is active with the operator, but both of these are applications 
of mechanics to the body for the purpose of benefiting the health. 

Osteopathy is also an application of mechanics applied to the body for the 
purpose of benefiting the health wherein the operator looks upon the body as 
a machine whose structural relations he is to bring to a normal requisite. 
The purpose of osteopathy is not to give exercise, but to readjust mal-adjusted 
conditions in the body and thereby establish and maintain order and harmony 
therein. The exercise that a patient may sometimes get in taking a trea‘- 
ment is merely incidental to the treatment and not the purpose of the opera- 
tor to give it; however, we may recommend exercise and all other hygienie 
CASTES, Osteopathy is one thing; exercise and hygiene are other things. 
They are not osteopathy nor a part of osteopathy except in the same sense 
that they are homeopathy and allopathy. We have no monopoly on therm 
as belonging exclusively to our system of therapeutics. In other words os- 
teopathy is the science of adjusting the bodily relations of the tissues when 
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any structural defects exist therein. Compare this definition with the deti- 
nition of some of these non-manipulative people: Osteopathy is the science 
cf manipulating water, olive oil, and electric vibrators, absorbing sunshine 
and breathing air and taking physical culture. 

Massage and Swedish movement cure know absolutely nothing of read- 
justment, the one word that expresses more osteopathy, perhaps, than any 
other word in our vocabulary, while this is the one underlying principle of 
osteopathy. If I should name one sentence that means osteopathy more 
than any other it might be expressed in Dr. Hulett’s language: “Structure 
determines function.” Look on the human body. It is like an engine. 
When the engineer gets into his cab and takes hold of the different levers, and 
moves this or that appliance, he knows at once whether the machine is in 
order or out of order; but if I got into that cab and took hold of the same 
levers and manipulated them as nearly like the engineer did as possible, 1 
would not know whether it was in order or not. What is the difference be- 
tween us? It is one of knowledge; he knows all about that machine, knows 
what relation one part should bear to the other; I know nothing about it. 
The engineer stands in the same relation to the engine that the osteopath 
does to the human body. 

A Member: As an operator on the body, can you ascertain what is in 
the patient’s mind in the same manner that you could any material thing 
that you are handling, such as an engine ? 

Dr. Hardin: I do not understand you. Can I get his thoughts by feel- 
ing of him? 

The Member: Yes. 

Dr. Hardin: I can to some extent. I examine a person, the condition of 
his spine, and note the location of any lesions, the sensitive condition and 
all that, and [ say to the patient, “You've got the blues,” and he answers, 
“Yes, that’s right, I’ve got the blues.” 

The Member: Probably you are a phrenologist, or a palmist ? 

Dr. Hardin: I do not claim it. I have never studied those things, but 
I work to replace the defective relations that I find in the body. Dr. L. 8S. 
Brown had one of the finest illustrations in an article some time since that I 
have ever seen, showing how the osteopath gets at these things. He said a 
blind man reads what is written in his book by running his fingers over its 
printed pages. So, too, the osteopath puts his hands on the human _ body 
and, as he runs over it he reads what is written there if he knows his busi- 
ness. Do not understand me for a moment to say that we do not want te 
talk to the patient. We need all the light we can get. I am not excluding 
any light at all. Dut if we are practical osteopaths we know that we can run 
over a human body in the way I have indicated and can tell the patient some- 
thing of his conditions without his saying anything. 

This was one of the ways I worked some years ago when | was in the 
legislature down in Georgia. I was alone in the state, the pioneer, and had 
been there only nine months. I closed my office and went over and got 
acquainted with the brethren in the legislature. I found them grouped 
ebout here and there in the hotels and boarding houses. I would single out 
one that had some ailment, talk to him, invite him to my office and treat him. 
Then I told him I wanted him to get those other fellows from his boarding 
house to my office. For this purpose I kept my office open on Monday, 
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Wednesday and Friday nights from 8 o’clock on, so long as they cared to 
remain. I got out my skeleton and set him in their midst. I stood there 
and talked and explained osteopathy to them. They got interested; they 
asked me all manner of questions. I answered their questions and gave 
them such a clear idea of osteopathy that no one could come along and con- 
vince or prejudice them with the idea that osteopathy is massage or Christian 
science. When I had finished my talk I would ask one of them to lie down 
on my table and I would tell him what was the matter with him. Then I 
would, perhaps, take another and do likewise. I then explained to them 
how I was enabled to tell them these things. They were impressed by its 
simplicity and common sense. This was the method I pursued. When | 
got ready I had my bill introduced and got it through both senate and house 
with large majorities. 

Massage is a good thing.- I am not talking against Dr. Owens with his 
vibrator. Many people get well by it, but because Dr. Owens is an osteopath 
and people may get well from taking treatment with his vibrator, this is ne 
reason to conclude that vibration is osteopathy. There is no exercise in os- 
teopathy for the purpose of getting exercise, but we recommend exercise 
and some other of Dr. Young’s hygienic measures that he calls osteopathy. 
Dr. Young is very broad and liberal with these things. He wants to take 
the universe in and call it osteopathy,—leaves no room for any one else. 

Dr. Young: But did not Dr. Still say the other evening that osteopathy 
is as wide and comprehensive as the universe ¢ 

Dr. Hardin: Certainly, but he was speaking of man. Man is a universe 
within himself. Dr. Still is a poet as well as a philosopher. He was not 
playing with the stars and planets. The human body is a universe within 
itself—a machine complete in all its appointments, and as I told you a mo- 
ment ago, whenever or however that watch may be broken, it had to be mended 
by applying the principles of mechanics to it; and by applying the princip!es 
of mechanics and nothing else bevond our hygienic laws to this body of ours, 

and this includes surgery,—we correct the defects that exist. This /s 
the complete thought that I wish to impress upon your minds. Thank you. 











PROGNOSIS. 


Paper Read Before the New York Osteopathic Society by C. M. Turner Hutert, D.O., 
Cleveland, O. 


In the beginning of osteopathy principles were unrecognized. If the 
laws of nature were operative in bringing about the evident results, it 
vas in a way so foreign to all previous experience and all preconceived con- 
ceptions of the nature of disease and the consequent necessary methods for 
its cure, that Dr. Still was solemnly admonished for his rejection of the 
“divinely appointed” medicinal remedies for disease, and was warned with 
sincere and horrified solicitude, that his course could only mean a league 
with the prince of darkness, and a perilous jeopardizing of the eternal wel- 
fare of his immortal soul. But in smiling indulgence or flashing scorn of 
their ignorance, Dr. Still held to what he knew to be truth. At first he had 
simply a few manipulative tricks which he added to his physician’s arma- 
mentarium. Experience and observation led to increase in number and 











AMERICAN OSTEOPATHIC ASSOCIATION 201 


range of applicability of these “tricks” until it suddenly flashed upon his 
mind that they were but expressions of a principle, a law of life, and from 
that moment began the development of the science and practice of osteop- 
athy. It was a new principle. It worked. Treatment applied in accord- 
ance with a diagnosis having sole reference to the finding of a structural 
lesion as a working point, gave a high rate of favorable results, Conditions 
before considered incurable, yielded like magie to the inherent recuperative 
forces of the organism, released by correction of the lesion. It seemed to 
be in aecord with the known laws operative in the human organism._ It 
stood the test ef modern biological requirements. Growing, extending, 
expanding; approving itself daily in new and untried conditions, necessi- 
tating a revising and restating of anatomy, physiology, pathology, the symp- 
toms, in the terms of the new concept, entailing a prodigious amount of 
labor and research; is it any wonder our attention has been absorbed by 
one side only of the problem, that we have neglected the question of the 
limitations of osteopathy. In our enthusiastic faith in what it can do we 
have neglected te consider what it cannot do. Nature’s rebuffs and admon- 
itions when we have been presumptuous in attempting the impossible have 
been ignored. We have taken a sort of self-effacing pride in ascribing all 
our failures to our own ignorance, to our inability to “find the lesion.” We 
have said that “osteopathy can do anything, but there are yet many things 
which osteopaths eannot do.” “You don’t know what vou can do till ‘vou 
try,” has been taken to justify “trying” anything and everything with but 
little regard to determining beforehand what the probabilities are. This 
has fostered a sort of cut-and-drv method which is unscientific, unprofession- 
al and even dishonest. We were dazed by the wonderful march of events in 
the earlier progress of osteopathy, and did not see the error in the assump- 
tion that the future would show a continuance of the past. movement, which 
we fondly thought was to cease only when the domain of osteopathic 
structural adjustment was universally established as coincident with the 
domain of disease. Pathology and pathological changes in the organism 
received scant attention, because supposed to have but small place in rela- 
ticn to osteopathic therapeutics. Intermediate conditions were ignored, and 
“cause” and “eure” too closely related. In practice to “find and correct 
the lesion” was thought to be tantamount to a eure, and if cure did not 
result, the fault must perforce lie with the practitioner. 

Not that this mental attitude has been an unmixed evil. Far from it. 
The human mind is so constituted that it clings to the old and is chary of 
the new. Osteopathy, like every new idea that gains a place in human 
thought. must needs at first be over-emphasized in order to bring about 
the psychological readjustment necessitated by its advent. But this stage in 
the history of osteopathy is passed. The truth of its basie principles is 
established. Nevertheless our final failure will be none the less complete 
if we do not keep pace with the advance our own efforts have accomplished, 
and turn our attention to defining its relations to already known truths. 
Just where it applies and where it does not apply, just what it will eure and 
what it will not cure, in brief, its limitations, have received but little 
discriminating attention. We have allowed a sort of enthusiastic indolence 
to cause us to ignore our failures, to lose much of value we might have 
derived from them, and to confine our thought and effort to the one line of 
structural examination for lesion, neglecting all the many clinical, chemi- 
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eal and microscopic aids to exact diagnosis and intelligent prognosis. We 
have allowed the real importance of the lesion and the almost universal need 
of its correction in the cure of disease to vitiate our sense of values, and to 
‘ause us to overlook other conditions which are only sometimes present, and 
while secondary in order of time, may be of prime importance in relation 
to the final effects and termination of disease. Perhaps an instance from 
my own experience will serve to illustrate my meaning, as it is a typical 
example of the mental methods into which we have allowed ourselves to 
drift, and of the too limited scope of our thought and investigation in the 
routine of our work. A ease of chronie gastritis in a man forty years 
of age, of many years standing, in which I was given every opportunity. 
After nearly a year of treatment I gave it up and sent him away with 
nothing better than the hope of minimizing his troubles by care in diet. 
But he did not need to come to me for that. He had learned that already, 
in years of bitter experience, and theoretically, from the standpoint of a 
perfect science I ought to have been able to determine the real condition in 
the beginning and to have saved him the time and expense of that year’s 
treatment, and my profession the discredit of a failure. I made a state- 
ment of this ease to a company of practitioners, and asked for their expe- 
rience in similar cases, with their conclusions as to causes of failure. The 
sum total of discussion on so prolific a subject was the remark by one of 
cur best practitioners, “You didn’t find the lesion.” True, that was one 
among several possible explanations of the result in my case, but it was not 
very illuminating. Not a word about irreducible lesions, about crippling 
structural changes in cireulatory and nerve mechanisms caused by the 
lesion, about conditions of sclerosis in the stomach walls, about atrophy and 
obliteration of the gastric glands, about arrested development of the svm- 
pathetic system, about a great many conditions which in certain cases may 
be incurable, and not a word of experience in detecting such eases, and being 
abie thereby to make a correct and intelligent prognosis. The complete 
mental obsession by the one factor obscured everything else, and “You didn’t 
find the lesion” was all-inclusive and final. This criticism does not apply 
to that company only. It applies to the profession, and the exception to our 
position by other schools that we had no pathology has been well taken. 
The universality of the power of self-restoration of function as exemplified 
in the constant vital adjustments involved in the maintenance of a mobile 
equilibrium in the organism, the power of function over structure as so 
expressed; the failure of automatic adjustment in some cases of derange- 
ment of the less vital structures, such derangement constituting an obstrue- 
tion the effects of which we call disease; and the need and efficacy of cor- 
rective intervention to overcome the derangement of structure, resulting in 
restored normal functioning and cure of the disease, form the basis of a 
system so complete, logical and satisfying that we have been prone to 
ignore its limitations and to neglect to inquire as to the significance of the 
word incurable in relation to that system. Sometimes, in the fervency of our 
early ardor, when so many of what had been formerly regarded as incurable 
cases were restored under osteopathic administration, we were disposed to 
think that the word had no place in our vocabulary. We are learning, how- 
ever, that it means only a shifting of the line of demarcation, and that we 
have in this as in all other departments of medicine, our own problem to 
work out, and that the whole field of the natural history of disease, of its 
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pathology and its effects, cannot be disregarded and disrupted and a part 
thrown away except at our peril, but that as we are doing in the field of 
etiology, nosology, diagnosis, and treatment, so in this we must revise, re- 
classify and restate, according to the osteopathic philosophy and in osteo- 
pathie terms. 

What and where are the limits bevond which correction of lesion or 
restoration of function is not possible / This question states the problem and 
its answer would cover the whole field. The answer cannot even be outlined 
in this discussion, but some of its most obvious and salient points may be 
protitably reviewed. For the present purpose the question of lesion or no 
lesion, of disease due to lesion or to other conditions, as abuse, may be dis- 
regarded, as the conclusions will apply equally in any case; so, for con- 
venience, the lesion may be taken as the starting point. 

The subject of incurable abnormalities in the organism may be studied 
from two viewpoints. The first would more clearly illustrate the osteopathic 
niethod of reasoning by considering the location of the abnormal condition 
with reference to the causative lesion. True, it is very rare for structural 
change to be confined to one point, the usual rule being that a number of 
siructures are involved in the disease process, but in order to systematize our 
thinking we may conecive of three regions in which change resulting from 
lesion may be found. 

The first would be in those structures involved directly in the lesion itself ; 
the character and extent of change in osseous structure and articulation, 
and articular surfaces; modification of direction and tension of ligament- 
ous and fascial attachments: variation in museular tone; displaced viscera ; 
overgrowth of tissue, as in tumors. The question of the irreducible lesion 
is one which has hardly been touched upon. Indeed from a eursory review 
of the literature and teaching on the subject of the lesion it would appear 
doubtful whether we really recegnize such a condition. Or if it is recog- 
nized that entire correction of structural conditions is net possible, it is 
usually stated that the disease may be cured through the partial correction 
of the lesion supplemented by the power of the organism to adapt itself to 
changed conditions, and function thereby restored to normal, even though 
operative through abnormal structure. That these statements are true in the 
great majority of cases is abundantly proved by the clinical experience of 
every practitioner. But experience also shows that some cases do not get 
well, and it is only reasonable to admit that this may sometimes be due to a 
lesion which cannot be corrected. Such a lesion would be one which involved 
or had resulted in gross change in shape and relation of the more inert, 
less vital tissues, bone, cartilage, ligament and similar supporting and con- 
necting structures. A marked osseous distortion, degenerative contracture 
of ligaments, or fibrous or fibro-cartilaginous hypertrophy of other conneec- 
tive structures, or even sear tissue resulting from traumatism in muscles, 
which have existed for a long time, may resist all manipulation, so that the 
disturbance of function so caused may continue in spite of all our efforts. 
This is a field of osteopathic pathology which is, so far as IT know, practical- 
ly unworked, but is one of the very highest importance to us, as an experi- 
mental solution of its problems would add greatly to our accuracy in diag- 
nesis and prognosis. 

The second region would include intermediate or connecting struetures 
affected by pressure from the lesien, The mest important of these is the 
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nervous system; then the arteries, veins, and lymphatics; and contiguous 
viscera. The lesion cffects as we find them in this region are so universal, 
so far reaching and so distinctively osteopathic, that we are prone to over- 
look everything else and to regard all success or failure in our work as 
hinging upon what we accemplish here. Of the three divisions we are now 
considering, this is bv far the most important. We judge of the effective- 
ness of our efforts to reduge the Jesion by the degree to which pressure effects 
en vessels or nerves are diminished ; and we abide in the faith that the termi- 
nal organs whose functioning is impaired by this shutting off of nerve or 
hiood supply, will, upon its restoration, be enabled te again take their 
normal part in the vital activities of the organism. Here again clinical evi- 
dence demcustrates the correctness of osteopathic reasoning, and we are 
sate in pinning our faith to this principle, if we remember the fact that 
it has certain limitations. Pressure may be so severe or long continued as 
to cause degencration and atrephy in the impinged tissue to such a degree 
that it is bevond the possibilitv of repair and could no more be restored 
than could a new limb after amputation. Dr. MeConnell’s splendid work 
during the last vear has suggested the answer to some of the problems pre- 
sented in this connection, and at the same time has revealed a multitude of 
new problems, and thereby shown us how much there is for us to do before 
we can give a really intelligent reason for our faith. In all of his experi- 
ments there was inflammation and congestion, and in all but one there was 
uctual hemorrhage. These conditions were found not only in the spinal cord, 
the meninges and other connective tissues, the neurilemma and neuroglia, 
but in the substance of the nerves and nerve cells the microscope revealed 
intracellular congestion.’ His longest experiment period was six weeks and 
the shortest one week. From his paper there seem to have been no differences 
between these referable to age of the experiment. The oldest was still in 
the aeute stage. It weuld be interesting to trace the eourse of such exper- 
iments through lengthening periods of time, with a view to determining 
under what conditions the point is reached bevond which it is not possible 
to restore norma! funetioing. This much at least is true. A certain degree 
of congestion may have opposite effects on different grades of tissue. — It 
will first impair the funetion, and later cause atrophy and degeneration of 
the higher vital tissues, in this ease the nervous structures, and in less degree 
the vessels and ivmphaties, while the metabolism of tissues of lower grade 
will be less impaired or even stimulated, and as the higher tissue disap- 
pears, nature will fill the breach with the lower grade connective, “scar” 
tissue. When this has occurred there will be permanent crippling which no 
treatment will remedy, and such a case will be an incurable one, for nature 
never reverses the process, tearing down low grade and replacing it with 
high grade tissue. A sear remains except that the superabundance of tissue 
first provided may be reduced to the actual requirements of the condition. 
The third region would include the terminal structures or viscera supplied 
by the impinged nerves or circulatory channels; the end organs, whether 
pear or remote, that are affected by the lesion. Dr. MeCennell’s experiments 
are particularly satisfactory in their conclusive demonstration of the effect 
of lesion on remote organs. The congestion, hemorrhage, and eeclyymoses in 
the spinal structures could be plausibly accounted for by an objector on 
the basis of direct traumatism. But his finding of recent pathological 
change in remote organs cannot be so explained. The dilation and thinned 
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walls in the stomach; the lack of tonicity and degeneration of vessels; the 
congestion, hemorrhage, cloudy swelling, parenchymatous degeneration, and 
atrophy of glands; the enlargement of the spleen to twice its normal size: 
and the stricture of the jejunum, require no argument as evidence of the 
effects of spinal lesion impinging on the nerve or blood supply of these 
distant organs. Here again applies our problem of diagnosis and prognosis. 
Given a lesion causing circulatory and nutritive disturbances in the chief 
gland-bearing pertions of the stomach walls, of sufficient severity and age 
te permit of completion of the degenerative processes, with excessive prolif- 
eration of the connective tissue elements. You would then have what. is 
sometimes found, a stomach devoid of seeretory glands, with walls an inch 
thick composed of fibrous connective tissue. Correcting lesions till dooms- 
day would produce no appreciable etfect on such a condition. 

The other viewpoint from which ineurable changes or abnormalities in 
structure may be studied, is at once more general and more specific, and has 
reference to the nature of the pathological processes by which restoration of 
normal function may be permanently prevented. Dr. Guy D. Hulett had 
planned a chapter on Prognosis to be added to his work on Principles of 
Osteopathy. He had reduced te written form only the outline, and my 
pleasure in incorporating if in this paper is overshadowed by my regret 
that we are deprived of his complete elaboration of the subject. His outline 
is as follows: 

Diseases may be incurable on account of the following conditions. 

I. From Destruction of tissue, as in: 

1.—Valvuler disorders. 
2.—Tubereulosis, (pulmonary ). 
3.—Gangrene. 

4.Floating kidney. 
5.—Degeneration of Cord. 
6.—Dementias. 

7.—Cerebral Hemorrhages. 

If. From Construction of Tissue, or New Growth, as in: 

1.—Cirrhosis. 
2.—Sear Tissue in Organic Heart Trouble. 
3.—Arterio-sclerosis. 
4.—Rheumeatism. 
5.—Otitis media. 
6.—-Cataract. 
7.—Hypertrophies. 





IIT. From Overstretched, or Atonic Tissue, as in: 
1.—Gastrectasis. 
2.—Bronchiectasis and Emphysema. 
3.—Aneurism. 
4.—-Splanchnoptosis. 
5.—Lax Spines. 

TV. From Imperfect Development of Tissue, as in: 
1.-—Idioey and Cretinism. 
2.— Astigmatism. 
3.—Congenital Disorders. 
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V. From Exhaustion of Tissue, as in: 
1.—Fatigue Neurosis. 
2,—Neurasthenia. 
3.—Overworked Organs. 
4.—Tetanus. 
5.—Cholera. 

6.— Meningitis. 
7.—Pneumonia. 
8.—Uremia. 
%,—Syphillis. 
10.—Narcomanias. 

VI. From some Miscellaneous Conditions, as in: 
1.—Diabetes. 
2.—Obesity. 

4.— Neurosis. 


Each of the diseases referred to in this outline will suggest to the mind a 
distinet pathological process, differing according to the organs and tissues 
involved, but all fraught with the possibility of impairment or destruction, 
of the organ or the organism. Somewhere in the course of the process 
there is a critical point. If the progress of the degenerative forces can be 
arrested before this point is reached, the self-restoring power of the organ- 
ism will bring it back to normal again. If this point is passed and essen- 
tial structures are destroved, restoration is then impossible. This critical 
point is loeated by the old schools with reference primarily to the state of 
the peripheral organ involved. We locate it with reference primarily to the 
causative lesion and secondarily to the peripheral organ. Our pathology is 
not different from theirs, it is only more extended. It reaches farther back 
to include the lesion, which we find to be the starting point. Let me em- 
phasize the remark that it “includes the lesion.” We have sometimes fallen 
into error in application, in our nomenclature at this point. With reference 
io this line of thought the word lesion has been made something of a mis- 
nomer. At least it has led to a wrong conception. We have been inclined 
to separate the disease and its cause, tc think of the pathology as beginning 
beyond the lesion. It will be seen at once that this will put the lesion into 
the region of the normal. But a normal organism contains no lesion. In 
fact the word lesion is only an arbitrary term by which we designate the 
first step in a pathological process, which is exactly alike in kind with all 
the other steps in the process. From the very first microscopic,—ultra- 
microscopic,—beginnings of variation from the normal, through all the 
chain of events to its final termination, the patholgical process is a unit, with 
a direct sequent relation throughout... Beyend the critical point where self- 
restoration is impossible, lies the domain of surgery. If the abnormality is 
& menace to the organism, it is the surgeon’s business to remove it, if that 
can be done so as to save the life. 

Prognosis is the last accomplishment of medical learning. It is the eul- 
mination and erystallization of all that is known of disease. A knowledge 
not only of the causes, course, effects, and possible termination of disease 
conditions, but also of the history of therapeutic results under all known 
conditions, is necessary to its intelligent formulation. It is a necessary 
part of practice. True, it would be possible for us to treat our cases a3 
they came, with no thought or regard for what the results might be. Not 











AMERICAN OSTEOPATHIC ASSOCIATION 20T 


only would it require greater persuasive, even hypnotic, powers than most 
of us possess to satisfy our patients on such a basis, but it would be neither 
science nor sense. An intelligent prognosis is a necessary element in our 
practice. But a guess is not a prognosis. An opinion based on unwarranted 
assumption is not a prognosis. A statement that “the lesion in your case is 
thus and so, its effects being the disease afilicting vou, and when this lesion 
is corrected vou will get well,” may be a gross fraud on your part, and a 
delusion to the patient. Only when we can know all the conditions, causa- 
tive and sequential, with their possible complications and terminations, to- 
gether with a full history of therapeutic results in a large number of sim- 
ilar cases, and carefully analyzing and weighing these various elements, are 
we prepared to really make a prognosis. 

What then are we to do? In actual practice we would fail to even approx- 
imate this result in a large proportion ef cases, becuse there is so much that 
we do not yet know. The best we can do is to bridge the gaps in our knowl- 
edge empirically and if we do this with a clear recognition of the empirical 
character of this part of our work, we can avail ourselves of all that is 
known, and we will be free from blame for any untoward results flowing 
from the region of the unknown. Our duty to our patients requires us to 
be messengers of hope. We must be optimistic always so far as to be able 
to recognize and utilize every reason for hopefulness however small, which 
may be presented, at the same time avoiding the other extreme of deceiving 
ourselves as to the possible gravity of adverse conditions. 

In the meantime two lines of work present themselves as correctives of our 
shortcomings in this respect. ‘The one is that our schools should devote 
more time and attention to pathology osteopathically interpreted. No doubt 
this statement would raise an issue with some in our profession, but if the 
objections are carefully analyzed they will probably be found to apply not 
so much to the subject as to the old method of interpretatin, and an osteo- 
pathie pathology would be just as is an osteopathic anatomy, the whole sub- 
ject revised and restated frem our standpoint. 

The other line of work has been most admirably conceived and put in the 
vay of execution by the Publication committee of the American Osteopathic 
Association, with Dr. Edythe Ashmore to be credited with the honor of its 
actual accomplishment. This svstematie record of cases will furnish a 
basis for estimation of therapeutic probabilities in our practice which will 
grow in value as it grows in size. When a sufficient number of cases have 
been reported it is to be hoped that they will be tabulated in such a way as 
to show percentage results under the various conditions presented. But to 
be worth anything this should include both suecesses and failures. Iereto- 
fore only successful cases have been reported. The next step in the devel- 
opment of this admirable work should be to remedy this defect. There is no 
work in which our national association is now engaged which promises more 
fer the future than does this, and it deserves and should receive the aetive 
support of every practitioner in the field. 

The subject of this paper is a very broad one. We may never be able to 
make always a correct prognosis in every case coming to us, certainly not 
until we know vastly more of the secrets of life than we now know. Nor, on 
the other hand, should we refuse to do what we can when we cannot do all 
we would like to do. But in many respects we might do more than we are 
doing in use of the knowledge already available to us, as well as in striving 
to perfect ourselves in that which is still to be gained. 
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“A NOTE OF WARNING.”— ANOTHER VIEW. 


K. W. CorrMan, D.O., Owensboro, Ky. 


In the December Journat or Tue Amertcan Osteoraruic Assocta- 
TION an article from the pen of Dr. James L. Holloway, sounds a note of 
alarm which, in my opinion, is quite opportune and vet quite inopportune. 
In this article I shall not come to the defense of Dr. J. N. MeCormack, 
because it is Dr. MeCormack. but beeause of the fact that I am more than 
sure that the pesition of Dr. McCormack is greatly misunderstood. 

I have been intimately associated with Dr. MeCormack, both in times 
of peace and when the storms of war were raging high, and to some extent I 
teel that I know the aim of the gentleman so often quoted. That aim is to 
bring the medical professions up to that high standard which they should 
by all means attain. I feel safe in saying that the only aim that Dr. Me- 
Cormack has in this life is to prevent disease and cure it; that may seem 
too broad but my association with him on our State Board of Health war- 
rants this assertion. That which is mostly needed in all branches of the 
medical profession, is thorough qualification. The standard now is, and at 
all times in the past has been, too low. Too many schools are out for the 
cash, with the result that too many unqualified physicians are before the 
publie with license to kill instead of license to cure. There is no class of 
men more alive to that fact than the medical profession. Schools have 
sprung up all over this country looking to tuitions as the chief end. The 
result is, that those who see suffering humanity in the hands of inefticient 
physicians, feel that the time has come for something to be done. As the 
school is the source from which we get our physicians, the school is the 
liead of the profession, therefore must be the highest type of educational 
authority. The schools can not be brought up te the highest standard from 
the school point of view. Therefere, that standard must come from the 
people. The people can speak only through legislation. Legislation is : 
result of education and as the people are primarily the legislature, there- 
fore the people must be educated in advance of the legislature. Dr. MeCor- 
mack is fully alive to this petent fact, and is at work along that line. What 
allopathy needs is education, what homeopathy needs is education, what 
osteopathy needs is education and what eclecticism needs is education. These 
facts being true, who is better qualified for the great task than the dominant 
school allopathy ¢ While I may be mistaken as to the motives of Dr. Me- 
Cormack, vet I feel sure that a higher standard of qualification is the only 
end in the work now so ardently advocated by him. If osteopathy had never 
been discovered, Dr. MeCormack would have been at work along this same 
line. 

We need not feel uneasy in regard to the examinations. Our people pass 
them as successfully as other schools. What is wanted in the United States, 
is such a standard of qualification for the practitioner of all the schools, as 
shall be taught by all schools, that graduates of any school may go before 
an impartial Board of Examination nd Registration and thus show such 
proficiency as shall entitle him to practice his special branch of the profes- 
sion without detriment to suffering humanity. This is the aim of Dr. Me- 
Cormack. It should be the aim of everv physician in this country. We, as 
osteopaths need not be alarmed, the people will see that we get the recogni 
tion we so justly deserve. We must therefore keep up our part of the cam- 
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paign of education. While we number but 4,000 practitioners, and the 
aliopaths number 150,000, vet all wanting the same thing, why should we 
fear an educated public? There is nothing too geod for the human race. 
Osteopathy offers its part of relief, then who shall say that osteopathy, be- 
sause it is young, shall not be enjoved by those who need it 4 

I see in the near future a greater opportunity for osteopathy than ever 
enjoyed by it in the past. Let our schools go higher, higher and higher in 
the qualification of its students until we shall stand at the limit of the 
qualification of physicians. ‘Eternal vigilance is the price of liberty,” 
therefore, I would say to the osteopaths all over this great country, get in 
line and be ready to fight at a moment’s warning. Stand up like men in 
this great crusade of education. Join the State and the National Associ- 
ations. See that we have legislative committees whose duty it shall be to see 
that we get such legislation as will advance the qualification of all physi- 
cians and we will have done our duty, and a better class of physicians will 
be our reward. 

Then ‘we will not need separate boards of examination and registration, 
but with one impartial board standing at the threshold of qualification, 
passing upon the qualification of applicants of all schools, shall forever 
guard the public against imposition. Then it will be that we will have reci- 
procity between all the states, yea, all the world, and the medical pro- 
fession will have attained its highest proficiency. 





Medical Law Sustained by Alabama Supreme Court. 


In the Journar for August it was announced that Dr. Greenwood Ligon, 
of Mobile, Alabama, had been indicted for practicing medicine without a 
license. In the lower court judgment was entered against him on an agreed 
state of facts and an appeal was taken to the supreme court of the state. A 
short time ago we learned that the judgment of the lower court had been 
affirmed. 

We have not seen the opinion of the court and do not know the process 
of reasoning by which the learned judges arrived at the conclusion that a law 
which compels the practitioners of one school of healing to submit to an ex- 
amination by a board composed wholly of members of a hostile school is con- 
stitutional. Nor do we know by what rules of construction they decided that 
a law, passed presumably in the interest of public health, which does not. test 
a physician’s knowledge of therapeutics is reasonable and a proper exercise 
of the police powers vested in state legislatures. 





Collier’s Patent Medicine Articles. 


Every osteopath should secure the copies of Collier's Weekly for October 7 and 21 and 
November 4, and read therein the articles on patent medicines by Samuel H. Adams. By 
all means every osteopath should read the articles for October 21 and November 4, and 
every other person that he can get to read them he can credit himself with just that mich 
service done to mankind. These articles are the most complete and far-reaching expose of 
patent medicine chicanery that have ever been accessible to the general public. The manner 
of securing testimonials and the gigantic combination of the nostrum interests of the whole 
country to influence legislation is clearly exposed. 

The illustrations, reproductions of contracts and patent medicine advertisements which 
accompany the articles most forcefully reinforce the statements made. One illustration 
showing by a row of partly filled bottles the amount of alcohol in a number of the leading 
patent medicines is particularly impressive and would doubtless convey quite a shock to 
some total abstainers who would not dream of drinking a glass of beer, yet take their 
morning bracer from a nostrum bottle. ASA WILLARD. 

Missoula, Mont. 
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January, 1906. 


Graft. 

It has often been said that this is the day of graft. Ample evidence has 
accumulated of iate that this is true of the business and political world; 
and no doubt, if we looked below the surface, we would find it measurably 
true in professional life. However this may be there is abundant cause for 
rejoicing in the fact that a moral reformation is sweeping over the land. 
Principles of elemental honesty, inherent in the people, are asserting them- 
selves. It is true that these reform waves are somewhat spasmodic and 
there is a possibility that the ebullition of righteous indignation will ex- 
pend itself and the people again be thrown off their guard. However, we 
believe that even if this should be the ease it will be found, after the wave 
has receded, that we are on a little higher ground than when the move- 
ment began, and that principles of old fas shioned honesty will be held in 
higher esteem and be adhered to more closely. 

As citizens we should, of course, lend our aid to every movement for 
the advancement of the right, but as osteopaths our chief concern should be 
to keep our profession free from the evils of graft. This does not 











AMERICAN OSTEOPATHIC ASSOCIATION 211 


mean that members of the profession should disregard ordinary rules of 
business. It does not mean that our practitioners should not charge and 
collect. reasonable fees for their services. Indeed, that is one way to keep 
up the standard of the profession. But it should be our purpose to prevent, 
so far as possible, the entrance into the profession, of grafters; men without 
sense of professional honor and with no real regard for the science which 
they espouse. If we should unhappily ever find that we have those in our 
ranks without consideration for the interests of humanity, who are in the 
protession merely to prey upon the misfortunes of their fellows; who resort 
to the methods of fakirs to add money to their bank accounts, then the dis- 
pleasure of the profession should be visited upon them and all recognition 
withdrawn. If men will bring themselves, and so far as their influence 
extends, their profession, into disrepute, it should be known that they do so 
without the countenance of those institutions and organizations that are 
representative of the best in the profession. 

In like manner, if there be those who, in the name of osteopathy, would 
conduct any professional institution, school, hospital, infirmary, publication, 
association or society along the lines of graft they may expect scant profes- 
sional courtesy and no recognition. 

This much is said more in warning than because of a condition. We 
believe that the grafter in osteopathy is as yet a negligible factor, both as 
regards numbers and influence. It will be recalled by those who attended 
the Denver meeting that Dr. K. W. Coffman said in a speech there, “Graft 
will get into the A. O. A.” Doubtless he meant, or would include in the 
statement, that it will get into the osteopathie profession. The verification 
of that prophecy can be prevented—and can only be prevented—if each 
member will do his duty. 

Graft and corruption in high places is being rebuked. Decency, good cit- 
izenship and common honesty is being exalted. It is a most propitious time 
for prophylaxis. In this good hour, at the beginning of the New Year, let 
us resolve to keep our profession free from contaminating influences. Let 
us advance our standards and strive for the attainment of our highest ideals. 





The news columns of the Daily State Gazelle, published at Trenton, N. J., 
in its issue of December 5th, records the fact that the legislative committee 
of the New Jersey Medical Society met in Trenton on December 4th, and 
that it was concerned with plans to prevent the passage of a bill legalizing 
the profession of osteopathy. We quote the following paragraph : 

“Tt is the intention of the old school doctors to supply legislators with 
facts and figures about the new cult, to the end that the old school be pro- 
tected. : 

“Facts and figures” are what the osteopaths want placed beforet he legisla- 
ters, but unfortunately past experience, even in New Jersey, demonstrates 
the fact that we cannot rely upon our medical friends to perform this service. 
That it is not likely that the people will be deceived by the kind of “facts” 
—s by the medical legislative committee is shown by the following 

xeerpt from an editorial comment which appeared in the Trenton Times, 
aniautile doctors, they will seareely go to the enemies of the new school 
December 6th: 

“When the legislators come to consider a biil giving recognition to the 
for facts npon which to base their action.” 
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The Daily State Gazette of the same date, in an editorial comment, gives 
evidence that the selfishness underlying the lordly assumption the “regulars” 
make of all wisdom and authority in healing matters is understood by the 
laity. It says: 

Yesterday afternoon there was held in this city a meeting of the committee on legislation 
of the New Jersey State Medical Society. 

It was announced that one of the incidents of the meeting was an ‘action taken by the 
committee concerning the framing of acts whose object is the “protection of th» profession.” 

There is something about this phrase that looks suspiciously like an attempt to forestall 
any prospective legislation on the part of the osteopathic school. The very fact that the 
medical society feels that it is necessary to prepare for war in times of peace indicates that 
a rival is recognized as being, to say the least, dangerous. 





In matters of professional policy we know of no higher authority than the 
A. O. A. When it, after due deliberation, has made a formal pronounce- 
ment on any such question we believe that its mandates, so far as possible, 
should be observed. This is but one reason, however, why we favor the inde- 
pendent osteopathic board of examination and registration as recommended 
by the A. O. A. at Denver. We believe that the view point of medical and 
osteopathic practitioners is so different, when considering the various sub- 
jects in the curriculum of their schools, and the same examination for each 
is not practicable. Each might be able to answer the questions submitted, 
but such an examination might fail of its real purpose—the determination 
of the candidate’s fitness to practice his profession. Further, we believe that 
independent recognition gives to the osteopathic profession a point of vant- 
age from which it could more easily obtain amendments to regulative stat- 
utes, should conditions demand a change. 





We wish onee more to call attention to the prize essay contest for 1906. 
Those who may wish to compete would do well to begin werk at once, sinee 
the contest closes on May 1st. It is to be hoped that a large number wil! 
submit essays in this contest. The judges are Drs. George M. Laughlin, 
Perey H. Woodall and Edith Stobo Cave. The prize is $50.00, part of 
which will be paid in cash; the balance will be expended in the purchase of 
a gold medal to be presented to the winner. For full particulars in regard 
te the conditions of the contest, see the Journar for October, 1905, or write 
to the Chairman of the Committee on Publication, Dr. W. F. Link, 703 Em- 
pire building, Knoxville, Tenn. 





Included among the advertising pages of this issue of the JourNaL is a 
hiank for a report of a case of a constitutional nature—diabetes, gout, 
arthritis deformans, rickets, rheumatism, ete. The editor of the case reports 
for the A. O. A., Dr. Edythe Ashmore, of Detroit, receives frequent requests 
for reports of results in the treatment of these diseases. For the aid of those 
inquiring and for the elaboration of the literature upon the subject, she 9 
prepared this blank. All practitioners have had more than one ease of ¢ 
constitutional disease, and it is hoped that a large number of reports will “ 
filled and sent to Dr. Ashmore. 





The Committee on Education and the Board of Trustees are at work earn- 
estly but cautiously in an atte mpt to devise plans for carrying into effect the 
expressed will of the Association on edueational questions. "The problem is 
a diffieult one and will require time for its satisfactory solution. Every step 
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will be carefully considered and nothing revolutionary attempted. The mu- 
tuality of interests between the schools and profession is recognized, and for 
that reason it is hoped-and believed that a plan of co-operation will be 
<ffected whereby the interests of each may be advanced. 





During the past three months we have been sending the Journat to the 
senior students in all the recognized colleges that will graduate classes this 
month. We trust that the students who have read it during this time will 
have learned enough of the purposes of the A. O. A. and the benefits it con- 
fers upon its members, that when they are located for the practice they will 
take the necessary steps to become attiliated with it. Thus they will not only 
be benefited, but will be helping to advance the best interests of their chosen 
profession. 





We take pleasure in acknowledging the fairness shown to osteopathy by 
the publishers of the Encyclopedia Americana. In the edition of this valu- 
ble publication recently issued the subject of osteopathy is treated by one of 
our able representatives, Dr. Meson W. Pressly, Philadelphia. We hope to 
be able to print in our February number that portion of Dr. Presslv’s article 
dealing with the scientific phases of the subject. 


Legislation From Two View Points. 


In the Journal of Osteopathy for December there are two articles on leg- 
islation that we regret we have not space to reproduce entire. Dr. F. P. 
Young takes the position that it is better for osteopathy to demand equal 
recognition with other schools; that, “other things being equal, a mixed 
board representing all schools of healing is best.” He argues that many of 
our present statutes make of the osteopath a “limited practitioner.” 

Dr. Young argues his point well. No doubt, “other things being equal,” 
the composite board would more nearly approach the ideal. Yet when we 
argue from the standpoint of the ideal we might say that there should be 
but one school of healing, and that it should teach only the truth, that all 
error should be eliminated ; then there would be need only for one board, and 
that not a mixed one, for there would be but one school of healing from 
which to select it. 

In the same number of the Journal of Osteopathy mentioned above Dr. 
George M. Laughlin points out the necessity of dealing with the conditions 
as they actually exist. He says: 

“So long as the medical profession occupies a bigoted, know-all-that-is- 
worth-knowing position ; so long as regular medicine has a knife up its sleeve 
for osteopathy: so long as osteopaths are required to accept inferior positions 
on examining boards in order to get any recognition whatever, then the com- 
posite board is impractical.” 

We would not have far to seek for evidence to prove that Dr. Laughlin has 
pretty accurately defined the present attitude of regular medicine toward 
esteopathy. If that be true we think there can be no doubt that our present 
efforts should be concentrated in the direction of securing independent recog- 
nition. This will afford unhampered opportunity for development and evo- 
lution along osteopathic lines; more thorough preparation for surgical work ; 
in short, it will hasten the advent of the one ideal school of healing, by giving 
us the largest liberty in working out our destiny. 
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We give our unqualified endorsement to the following, the closing para- 
graph, of Dr. Young’s article: ‘A thorough diseussion of this subject can- 
not but do good. It is certainly of the most vital importance to the whole 
prefession.” 





The Anti-Patent Medicine Crusade. 


Who has not been interested in the crusade against patent medicines that 
has been going on during the past vear / 

We suppose the honor of inaugurating the crusade in a large way belongs 
to the Ladies’ Home Journal, which in a series of articles exposed to its 
readers the fraudulent character and evil effects of most of the popular 
nostrums. 

In the summer Collier’s Weekly came to its aid in a powerful series of 
articles on “The Great American Fraud.” It undertook in a more thorough- 
going and drastic fashion to show up the rottenness that permeates the patent 
meslicine business. The series is not yet ended, and copies of this journal 
containing the series should be possessed by every osteopathic practitioner. 
They afford the most valuable collection of facts about patent medicines and 
the patent medicine business we know of. 

In an important way nearly all of the leading monthly magazines are 
helping on the crusade by rejecting patent medicine and quack advertise- 
ments. Some of these have not wholly purged themselves of the evil, but by 
the end of 1906 we may reasonably expect that it will be as easy for a camel 
to thread the eve of a needle as for a patent medicine concern to get an ad- 
vertisement into any of the leading monthlies of general circulation. 

The one great stronghold that remains to the patent medicine men is the 
newspapers, but as the crusade goes on even these must vield to the rising 
tide of intelligent public sentiment against nostrums and quacks. 

It is hardly necessary to point out that the annihilation of the patent medi- 
cine business is a consummation devoutly to be wished by the osteopath, and 
by every other enlightened well wisher of the human family. And the pro- 
cess is one in which we ean all assist with a good conscience in various ways. 
For example: 

(1) We ean persistently and tactfully explain to our patients and friends 
that the perunas, the sarsaparillas, the swamp roots, the lydia pinkham com- 
pounds, ete., are chiefly, essentially and intentionally aleoholic tipples. That 
the effects of headache powders almost invariably depend on the deadly acet- 
anilid; that soothing syrups and cough remedies are usually opiates. 

(2) We can write to the magazines and newspapers that come to our 
tables and criticise the objectionable advertisements; point out the evil re- 
sults that legitimately flow from them, and induce our patients and friends 
to do likewise. In other words, we can help to ereate public sentiment and 
make it effective. 

(3) Finally, we can encourage, support and subseribe to those publiea- 
tions that represent the best ideals in their advertising department. 

Indeed, the osteopathic profession, by reason of its convictions, and by its 
knowledge as well, ought to be in the forefront of the movement against the 
patent medicine evil. 

The success of the movement means much to the osteopathic profession, 
but it means more to humanity, which we serve. 

Knoxville, Tenn. W. F. Link. 
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NOTES AND COMMENTS. 





A Melange. 


The experiences of Dr. Asa Willard, as related in the Deamber JOURNAL, call to 
mind a recent incident in which the principals shall be nameless for good and sufficient rea- 
sons. A prominent public man died during the summer after a short illness, being at- 
tended by several well-known medics who frequently gave out interviews on the case. At 
first it was stoppage of the bowel; then appendicitis, and they were about to operate ; 
later it was an abscess of the liver, and finally, pus in the plura, for which an incision was 
made. The distinguished patient did not rally well and news came that the wound would 
not heal. A post-mortem was the finality which disclosed gangrenous appendicitis, with 
the fossa filled with pus. It is worthy of notice that the result of this examination was 
not given to the public press, to show how the mighty were confounded in their diagnosis 
and how faulty their treatment. But to the application of the story. After the obsequies 
a public man asked one of the medics for some information on the case. “Well,” said the 
doctor, “you see, he was unfortunate enough to take osteopathic treatment last winter, and 
from injuries received his illness and death resulted.” “Stop,” thundered the questioner, 
“stop, and never dare repeat that again. That man frequently spoke of the benefits received 
from osteopathy. Now, if I ever hear of your repeating that lie again I will take the matter 
up and on my own responsibility bring an action against you for criminal libel.” This 
happened in a public place before numerous listeners. To date, the story has not been 
retold. 


Legislation is in the air. Different states must meet different issues, but there is one 
point never to be overlooked. Don’t take what you don’t want simply because you can get 
it. We have now al! the liberty we could ask for, why barter it off for restrictions which 
take away that liberty and give nothing in return. The practitioner needs individual pro- 
tection less than any of the various interests involved. In a word, al) a law ean do for him 
is to give the right to sign a death certificate. That is a minor matter compamd to the 
safeguarding of osteopathy itself; its elevation to the diznity of a science and a place in the 
world’s affairs. 

The schools must be always considered and impossible standards not forced upon them. 
Their interests are vital to the profession and we should fight for them. ‘The public is 
entitled to protection and it was for them that medical laws were first enacted. Let us 
not lose sight of that fact. 





The bill adopted at Denver is a safe one to follow and osteopaths of any state can 
rejoice at having it enacted. It would be well, however, to add a definition of osteopathy 
to it. That is required in New York, and Montana found it necessary to amend their law 
after several years trial. It is easily added and makes assurance doubly sure. 


Most laws have, and all laws should have a “Thou shalt not” as regards drugs and sur- 
gery in the present state of the art. The reduction of a dislocated hip is surgery. Why 
not, then, the correction of subluxations and complete displacements such as the osteopath 
deals with daily. A definition would save any possible quibble as to the scope of our work. 


Objections are sometimes raised to osteopathic laws that forbid osteopaths to practice 
surgery, on the ground that we shall soon have osteopathic surgeons. No doubt we shall 
in time, but not until our schools are endowed and equipped with hospitals for the thorough 
teaching of that important art. Heaven forbid that we be guilty of adding to the already 
too numerous crowd of half-baked surgeons. When we are ready with the qualified man 
there will be no difficulty in making his place by law. It is a source of strength with lezis- 
lators that such restrictions are asked for, and limitations voluntarily set. 

If a surgeon who nimbly removes our unnecessary organs is great, how much greater 
the man who saves the operation, the organ, and perchance the patient’s life. After seven 
years I can count on the fingers of one hand cases sent to the surgeon. There was no diffi- 
culty in finding the right one, either, and being shown every courtesy. 


One of the most frequently discussed points is that of the separate or joint board. There 
can be no doubt as to the desirability of the former, but. on the other hand, insistence on it 
would bar legislation forever in many states. The multiplication of boards is one reasor 
given, and they also say that we treat the sick and should show qualifications same as otner 
schools. One thing is certain, if we go in on even terms it should be convincing to the 
public. Get the separate board if you can, but if you cannot, a fair repres*ntation om 
a joint board works well, as can be shown in several states. 
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Let’s not go “legislation mad’ and have it at any price. If we lose this year, get to- 
gether the next day and prepare for another fight. Defeat of this sort is not the worst 
thing which could happen; all the time this is a powerful public educator, noc to say adver- 
tiser, and in time we will wear the opposition out. Again, it makes a compact state society, 
save the few inevitable drones, and one that will do things. Cuas. C. TEALL. 

Altamonte, Fla. 





EPITOME OF CURRENT LITERATURE. 


(Under this title wii: be found a brief outiine of the more important articles in current periodi- 
cals. These outlines will. in no sense, be a substitute for the periodicals quoted, but will serve as 
an index to the best work in our growing osteopathic literature.] 





Pearce, J. J. (Osteopathic Physician, November, 1905)—Laboratory Demonstration of 

Osteopathic Principles. 

Direct manual stimulation and inhibition were applied to appropriate spinal regions, 
and the effect observed upon the rhythm and circulation in the viscera. Experiments were 
conducted upon quite an extended scale upon the heart, intestines, and kidneys, and interest- 
ing and valuable deductions drawn. To give an example of the general method of procedure, 
we quote as follows: “The animal being anaesthetized beforehand, the anterior thoracic 
wall is opened by cutting away portions of the sternum and ribs, so that the heart is fairly 
exposed. Placing the fingers at the cervico-dorsal juncture, a stimulating movement by 
a make and break pressure for a brief period (about six breaks) is immediately followed 
by a rapid increase in heart beat, a very visible tensing of the whole muscular substance, 
and an appreciable narrowing of the cornary vessels. Cessation of the manipulation is 
followed by a gradual decrease in all the above mentioned conditions until the normal rate 
is reached. If the stimulation is prolonged beyond a few applications of the make and 
break, the effect gradually reverses, and slowing relaxation of muscle, and dilation of 
the coronary vessels occurs. Inhibition at the same place produces exactly the reverse 
action.” 


Still, G. A. (Journal of Osteopathy, December, 1905)—Reply to the Article of Dr. Walsh. 

The series of articles by Dr. Still and Dr. Walsh, which appeared in recent issues of 
the New York Independent, are reproduced in the December JoURNAL of Ostopathy. They 
may not be of essential scientific importance to the profession, but the reply of Dr. G. A. 
Still to Dr. J. J. Walsh. ‘Adjunct professor,” etc., is so deserved and thorough an applica- 
tion of ridicule and withal spread with such art and smoothness that it should be read by 
every osteopath. 


Young, F. P. (Journal of Osteopathy)—Fair Legislation. 

We quote as follows: “The intent of medical law is not to protect the practitioner, but 
to protect the public. There can be no valid reason why the osteopath shall not b> recog- 
nized equally with any other physician. The writer greatly regrets that the American 
Osteopathic Association should have adopted as an ideal bill one which on its face is a 
confession of weakness, and which makes the holder of a license under such a law a limited 
practitioner. The osteopath is supposed never to have heard of actinomycosis, malignant 
pustule, septicemia, pyemia, surgical tuberculosis, tetanus and similar diseases. The sooner 
the laws aré framed requiring all those entering upon the practice of osteopathy to take an 
examination in general surgery the better it will be for the profession in general. I believe 
none of our schools, or their zraduates, would be hurt by sucn requirements. Other things 
being equal, a mixed board representing all schools of healing is best. Candidates can just 
as readily pass the examinations, and it gives the additional advantage in that it places 
all physicians precisely upon the same level. The only argument which can be advance] 
against a mixed board is that the candidate cannct secure justic>. It has not yet been 
shown in any instance that this is true. I believe if we had representation on the various 
médical boards, and our graduates were permitted to take the examination. they would ex- 
perience no trouble in passing. What should be sought is equal recognition.” 


Crenshaw, J. H. (Kansaz City Osteopath, December, 1905)—Torticollis. 

We quote as follows: “The patient often describes tho sensation as ‘a slight desire of the 
head to go on one side.’ The Sterno-Mastoid muscle after a few months of this violent 
‘exercise,’ as we might call it, becomes very much hypertrophied. In those cases where 
there are no bony lesions treatment will consist of inhibition to the nerve supply of the 
affected muscles; inhibition of the Spinal Accessory nerve will have its influence upon the 
Sterno-Mastoid and Trepezius muscles, as the motor nerve supply to these muscles comes 
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from that nerve. When one is dealing with a bony lesion better results can be obtained 
if one will inhibit the action of the Sterno-Mastoid muscle before endeavoring to move the 


vertebra.” 


Potter, Minnie F. (Kansas City Osteopath, December, °05)—The Diaphragm. 

We quote as follows: “Improper breathing is suicide.” ‘For this deep breathing th: 
diaphragm is mainly responsible.” ‘When this muscle is weak all is weak.” “When this 
muscle is weak the massaging of the abdominal contents, caused by its contraction and r:- 
laxation, is enfeebled; the blood circulation to and from the abdominal and pelvic cavities 
becomes impeded. From thus interfering with Nature’s vital forces arise such pathological 
conditions as indigestion, biliousness, constipation, diseases of the kidneys, female disorders 
of various kinds, etc. Again, when this muscle is weak only a portion of the lung area is 
properly supplied with air. We have, following this, impoverished blood, weakness of heart 
and lungs.” “The osteopath should be a teacher as well as physician. Tell your patients 
how to care for the body. Impress upon them che importance of ‘deep diaphragmatic 
breathing.’ ” 





Eighth Annual Meeting of the Colorado Osteopathic Association. 

The eighth annual meeting of the Colorado Osteopathic Association was held December 
18th, in room No. 325 Charles Building, Denver, Colorado. The meeting was called to order 
by the President, Dr. J. T. Bass. The minutes of the previous meeting were read and ap- 
proved. This was followed by the President’s address. He briefly stated the work accom- 
plished during the year, giving the report of the entertaining of the American Osteopathic 
Association, and legislation accomplished. 

The report of the Treasurer was heard. It was moved that the full Treasurer's r port 
be included in the printed report. 

The following persons were elected to membership: D. L. Clark, Ft. Collins: V. 8. 
Richards, Denver; L. H. McCartney, Denver; and M. W. Bailey, Denver. 

The following officers were elected to serve for the ensuing year: President, J. T. Bass, 
Denver; First Vice-President, R. B Powell, Monte Vista; Second Vice-President, Mary N. 
Keeler, Loveland; Secretary, Nettie Hubbard Bolles, Denver; Treasurer, G. W. Perrin, 
Denver. 

The following resolutions were adopted: 

“Whereas, the Colorado Osteopathic Association is under great obligation to various 
people for favors extended and labors performed; be it 

“Resolved, First, That we express our hearty thanks to Dr. B. D. Mason for the use of 
this excellent hall which he has so kindly extended to us for this mceting: to the Denver 
press for the courtesies in the past and its attention given to this meeting; to Dr. TI. W. 
Forbes, and to the parents of the cases opcrated on for their consent to the operations being 
performed before this body; to the committee of arrangements having in charge the prepa- 
rations for this meeting. 

“Resolved, Second, That this Association owes much to its President, Dr. J. T. Bass, 
and its other present officers, for faithful and earnest labor performed in the interest of 
osteopathy in this state, in legislative and other battles, and that we express to them our 
hearty endorsement and appreciation for what they have accomplished, and with sincere 
thanks for their arduous Jabor in our behalf. 

Respectfully submitted, 
W. S. WARREN, 
Mary N. KEELER. 
VERA S. RICHARDS. 

The following program was presented: 

Paper, Congenital Hip, by Dr. C. C. Reid, Denver. 

Demonstration and operation upon actual cases, Dr. H. W. Forbes, Los Angeles, Calif. 

Clinics for examination were jwresented by Dr. Mary Keeler, of Loveland; Dr. FE. E. 
Conway, of Colorado Springs; Dr. R. B. Powell, of Monte Vista; and Dr. C. C. Réid, of 
Denver. 

A general discussion followed, which was of much interest to all present. 

Paper, Concentration of thought while treating, by Dr. D. L. Clark, of Ft. Collins. 

In the evening the annual dinner was given at the Hotel Savoy, with the following pro- 
gram of toasts: 

J. T. Bass, Denver, 'Toastmaster. 

N. A. Bolles, Denver, “Legislation in Colorado.’ 

Chas. C. Reid, Denver, “Osteopathy vs. Homeopathy.” 

L. H. McCartney, Denver, “Our State Organization.” 

L. S. Brown, Denver, “Our Future.” 
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Martha A. Morrison, Greeley, “A. O. A. 1906.” 
Vera S. Richards, Song, “Sunrise.” 
Maude MclIlvain Sanders, Denver, “The Social Side of Our Profession.” 
H. W. Forbes, Los Angeles, Calif., “Ethics.” 
Geo. W. Perrin, Denver, “The ‘Old Doctor.’ ” 
NETTIE HusBarD BoLtes, Secretary C. O. A. 





Western Pennsylvania Osteopathic Association. 


On Saturday, November 25, some thirty or forty osteopaths from the western portion of 
Pennsylvania met by invitation of the Allezheny County Osteopathic Association, hoping 
by such an organization to be of greater service to the state association with and under 
which we expect to work and also be enabled to conduct meetings more instructive and 
helpful to the practitioners of this section of the state than could be accomplished by small 
Jocal associations. 

In this effort we were greatly aided by Dr. O. J. Snyder of Philadelphia, president of 
the state association, who had been invited for that purpose and to make an address upon 
such points as he deemed might be of interest and benefit. Dr. Snyder spoke at length upon 
“The General Trend of Modern Therapeutics, Past Legislative Lessons and Legislative 
Prospects,” which was presented in a very able, courteous and convincing manner and 
aroused much enthusiasm and good will. 

After his lecture, Dr. Snyder replied to many question that were asked him by the audi- 
ence especially relative to our last legislative fight, which resulted in a better comprehension 
of the situation and difficulties that confronted us at Harrisburg than could have been ob- 
tained in any other way by those who did not actually participate in the fight, by personal 
attendance at Harrisburg last winter. This was followed by a vocal selection by Miss 
Combs, accompanied by Dr. Florence Brown Stafford on the piano, after which refresh- 
ments were served. 

The program was concluded by effecting a permanent organization and the election of 
officers which resulted as follows: 

President, F. R. Heine, Pittsburg; vice president, Florence Brown Stafford, Pittsburg; 
secretary, F. J. Marshall, Pittsburg; treasurer, Robert P. Miller, Washington. 

EXECUTIVE COMMITTEE. 
M. S. Irwin, Washington; E. D. Rogers, New Castle; S. W. Irvine, Beaver Falls. 
PROGRAM COMMITTEE. 

A. Vernon, Bradford; C. C. Wright, Charleroi; Julia E. Foster, Butler. 

The meeting adjourned at 12:30 a. m., subject to the call of the president and executive 
committee. F. J. MARSHALL, Secretary. 





Philadelphia County Osteopathic Society. 


The regular’monthly meeting of the Philadelphia County Osteopathic Society was held 
December 5, 1905, at 8 p. m. in College Hall, Tnirty-second and Arch streets, West Phila- 
-delphia. 

Following the transaction of the evening’s business, the following program was enjoyed: 

C. W. McCurdy spoke on “The Relation of School and Practititioner.” He discussed 
‘the subject under the following heads—the elation socially of school and practitioner, the 
relation educationally, and the reiation professionally.. Dr. McCurdy has been connected 
with college work, one might say all his life, and it would be difficult to find one of our pro- 
fession better fitted to speak on the above subject. 

Dr. Mason W. Pressly, Jr., read a paper giving the other point of view, “The Relation 
of Practitionar and School.” He emphasized the necessity of case reports being returned to 
the colleges. 

A lively discussion followed touching topics of general interest brought out by the 


speakers. 
ABBIE JANE PENNOCK, Secretary. 





South Western Iowa Osteopaths Organize. 


The call of the osteopaths of Southwest Iowa was heartily responded to, and on Decem- 
ber 5 a goodly number met in the parlors of Drs. Wagoner & Wagoner, Creston, Ia., and 
formed a permanent organization. The following officers were elected for the year: Presi- 
dent, S. H. Runyon, Creston; Vice-President, J. H. Osborn, Villisca; Secretary and .Treas- 
urer, L. E. Wagoner, Creston; Trustees, R. J. Gilmore, Mt. Ayr; Kathryn Roberts, Bed- 
ford; and A. E. Dewey, Atlantic. 

The following subjects were discussed : 

Malnutrition, by Dr. Gilmore; Gall Stones, by Dr. Forrest; Paralysis, by Dr. Wilson; 
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Locomotor Ataxia, by Dr. Roberts; Unilateral Hemiopia, by Dr. Gardiner ; Neurasthenia, by 
Dr. Gordon; Appendicitis, by Dr. Dewey; Uraethritis, by Dr. Runyon; Tumors, by Dr. 
Wagoner; Slipped Innominate, by Dr. Osborn; Meningitis, by Dr. Carpenter ; Rheumatism, 
by Dr. Wyland; Dry Chronic Catarrh, by Dr. McAfee. 

The Association adjourned to meet again the second Tuesday in May, 1906, at Creston. 





Louisiana Osteopaths Organize. 


The osteopaths of Louisiana began the work of effecting a state organization in October. 
On December 11 they met and formally organized. . The following officers were elected : 

President, W. A. ‘McKeehan, New Orleans; vice-president, E. E. Tucker, New Orleans; 
secretary and treasurer, G. Hamilton Lane, 108 Bourbon street, New Orleans. 

The following are the charter members: 

Cecil Hewes, R. W. Conner, Delphine Mayronne, Henry Tete, Cora L. Lane, 8. M. Trow- 
bridge, W. A. McKeehan, G. H. Lane and E. E. Tucker. 





Seattle Osteopaths Organize. 


An organization of the Seattle, Wash., osteopaths was effected November 4, 1905, to be 
known as the King County Osteopathic Association, composed of twenty-five members and 
officered as follows: President, L. M. Hart; Vice-President, Antoinette Smith; Treasurer, 
Flarence McGeorge; Secretary, Roberta Wimer. 

Program Committee—W. J. Ford, F. J. Feidler, I. J. Parker. 

Committee on Constitution and By-Laws—Margaret Eck, Marion Peterson, W. A. Potter. 

RopertA WIMER, Secretary. 





Dr. M. E. Clark in Maine. 


Friday, Dee. 1, Dr. Marion E. Clark spent the afternoon in Portland, Me. The Maine 
osteopaths kept up their reputation as good workers by keeping him busy every minute of his 
stay. <A clinic had been arranged for and the informal discussion of each case opened up 
new ideas and gave us stimulus for deeper thought and more careful attention to these cases. 
We wish these visits might be more often repeated. SopuRonia T. ROSEBROOK, Sec. 





Ohio Osteopathic Society. 
The Ohio Osteopathic Society met in Columbus December 30, 1905. An exvellent pro- 
gram had been arranged, but the meeting was held too late for a full report in this number 
of the JOURNAL. 





Andrew Taylor Still, son of Dr. and Mrs. C. E. Still, died at Kirksville, Mo., on Dee. 
3, 1905, as a result of a secondary attack of laryngeal diphtheria. The entire profession is 
saddened by this event and sympathizes deeply with the parents and grand parents in 
their bereavement. 





PERSONALS. 


Dr. Esther Whittaker, Perry, lillinois, is taking a post-graduate course at the A. S. O. 


Born, Dec. 4, 1905, a son, Audrey Carl, to Dr. and Mrs. A. C. Moore, San Francisco, 
California. 


Dr. George H. Tuttle, Portland Me., recently purchased residence property at 743 Con- 
gress street, where he also has his office. 


The engagement is announced at Stevens’ Point, Wisconsin, of Dr. Laura A. Leadbetter 
to Dr. Milbourne Munroe of Newark, N. J. 

Dr. J. Ivan Dufur and Miss Rosabelle Josephine Bates were married in Philadelphia on 
Dec. 7, 1905. They are at home in that city at 35 South Nineteenth street. 


We had a pleasant visit with Dr. J. M. McGee on December 9. He was with a party of 
distinguished Pennsylvanians, which included the governor, who dedicated, on that date, 
a monument in the Chattanooga-Chickamauzga National Military Park to one of the Penn- 
sylvania regiments that participated in the campaigns in this section during the civil war. 
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APPLICANTS FOR MEMBERSHIP IN THE A. O. A. 


In accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JouRNAL, If no valid objection to any such 
application is filed with the secretary within thirty days after publication, and all receive 
an aftirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


Ben S. Adsit, Franklin, Ky. 

Marie Neeley Adsit, Franklin, Ky. 

M. W. Brunner, 815 Cumberland street, Lebanon, Pa. 

Emma Compton, Whitewright, 'Tex. 

Hugh W. Conklin, 17 West McCamly street, Battle Creek, Mich. 
W. S. Corbin, Kirksville, Mo. 

Harriet M. Doolittle, 230 North Gary street, Pomona, Cal. 
Sara J. Duncan, 1325 Hoover street, Los Angeles, Cal. 

Eva M. Hunter, P. O. Block, Livingston, Mont. 

Harry R. Foote, 7 Shafterbury Square, Belfast, Ireland. 

James W. Forquer, 1109 New England Bldg., Cleveland, Ohio. 
Martha A. Hamilton, Minden, Neb. 

Allen W. Hitchcock, 418 George Street, Vallejo, Cal. 
Halladay, R. 8., Triole Bldg., Galesburg, Il. 

W. W. Johonnot, 245 Grand Street, Newburgh, N. Y. 

Jessie B. Johnson, 704 Grant Bldg., Los Angeles, Cal. 

T. Simpson McCall, 32-35 The Spurling, Elgin, Il. 

Reuben Marlin Mitchell, New Boston, Texas. 

Robert B. Morris, Franklin, Ky. - 
E. M. Olds, 601 Wilner Bldg., Green Bay, Wis. 

Dana B. Rockwell, 409 Union Trust Bldg., Los Anzeles, Cal. 

J. Fred Wood, 20 West Third Streer, Williamsport. Pennsylvania. 
S. W. Tucker, 511 Loan and Trust Bldg., Durham, N. C. 





ERRORS IN DECEMBER DIRECTORY. 


Despite our best efforts the following errors were made in the directory published in 
December. We will take pleasure in correcting them in the next issue of the directory. 

The names of the following members in good standing were inadvertently omitted: 

E. E. Beeman, 500 Fifth avenue, New York City. 

E. M. Herring, 18 West Thirty-fourth street, New York City. 

E. D. Evers, Hackensack, New Jersey. 

Joseph A. Coldwells. 903 South Broadway, Los Angeles, Calif. 

Mark Shrum, Lynn, Mass. 

James P. Bridges, Charlestown, Mo. 

R. B. Wood, Fulton, Mo. 

Truman Wolf, Iola, Kansas. 

R. F. Graham, Batavia, N. Y. 

W. L. Roberts, Germantown, Pa. 

Joanna Barry, 454 Porter avenue, Buffalo, N. Y 

The following names should have been omitted: 

B. J. Jones, Napoleon, Ohio. 

G. D. Herring, 25 West Forty-second Street, New York City. 

We give below the correct addresses of members which were erroneously given in Decem- 
ber directory : 

B. W. Sweet, 122 West Tenth Street, Erie, Pa. 

G. L. and Lou T. Noland, 212 Baker Block, Springfield, Mo. 

F. A. Brock, The Hyson, Apartment A-1, Tacoma, Wash. 

Walter Rhodes, Rose Dispensary Bldg., Terre Haute, Ind. 

F. G. Whittemore, 511 Mooney Bldg., Buffalo, N. Y. 

The name of Kathryn Huston appeared twice in the Ohio list, and the name of Napoleon 
B. Rundall twice in the California list—obvious errors. 

The name of G. B. Ward, Marshalltown, Iowa, appeared also, by error, in the Colorado 
list. 

We would be glad to have the correct addresses of Edwin L. Harris, formerly 517 Upper 
Second Street, Evansville, Ind., and Homer Woodruff, Mexico City, Mexico. Mail addressed 
as above does not reach them. 
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REMOVALS. 


G. T. Coffer, New Burnswick. N. J.. to 25 West Forty-second Stre-t, New York City. 

Arthur A. Basye. Houghton, Mich., to 309 City National Bank Bldg, Greensboro, N. C. 

George II. Tuttle, 6S6 to 745 Congress Street, Portland, Me. 

Ifelen M. and Mary Giddings, 1106 to 810-811 New England Bldg., Cleveland, 0. 

Frederick and Anna B. Woodhull, Philadelphia, Pa.. to 411 Granger Block, San Diego, 
California. 

J. W. Banning. office address 748 Ellicott Square, Buffalo, N. Y. 

Cc. W. Kingsbury, Davenport, Iowa, to 14 Pierce Bldg.. Boise, Idaho. 

Josephine L. Pierce, Black Block, to The Elektron, Lima, O. 

Emma Gardner, Richmond, Ind., to Columbus, Kansas. 

A. H. Davis, 128 Fall Street. ‘Frontier Mart,” to 15-16 Gluck Bldg., Niagara Falls, N. Y. 





Radium Again Lugged Out. 


Although most of the leading physicians and surgeons who have carefully investigate] 
the radium treatment of cancer report adversely upon it, and such bodies as the British 
Cancer Research Fund have stated their disbelief in its efficacy, cases of cure continue te 
be reported. 

Last night Dr. W. H. Dieffenbach, before the Homeopathic Medical Society of the 
County of New York. announced that of six cases treated by him at the Flower Ilospital 
but one failed to recover. The method employed was that of coating celluloid rods wich 
radium solutions and inserting them directly into the diseased tissues. This treatment, it 
will be remembered, was announced several months ago, and attracted considerable attention 
because of the claim that a case at the Flower Hospital had already been cured. 

There is no apparent reason why the Dieffenbach method of applying radium should he 
any more effective than its predecessors. At any rate, if radium acts simply as a caustie 
(like silver nitrate or the actual cautery), as many surgeons believe, the method of applying 
it can only cause a varying severity in the burn, with no qualitative difference in thera- 
peutic effect. 

Radium as a cure-all has been so widely advertised, and thoroughly tested, and frequenc- 
ly discredited, that except when accompanied with the strongest proof its further explotta- 
tion deserves little attention. 

It is time the doctors hunted up another elixir vite to pound the tom-tom about—New 
York Globe, Oct. 13, 1905. 


Tennessee Board of Examiners To Meet. 


The next meeting of the Tennessee Board of Osteopathic Examiners wi'l 
be held in Memphis on Friday and Saturday, February 9 and 10,. 106, 
For application blank and other information address 

J. Erte Corurer, D.O., Secretary, 
502 Willeox Bldg., Nashville, Tenn. 


ror all Medical and Osteopathic Books sens to 


THE A. S. 0. BOOK CO., (Cooper) Kirksville, Mo. 


Hazzard’s new Practice $3.00. Hulett’s new Principles $3.0 and $3.50. Tasker’s new Princi- 
ples $5.00. Clark’s Diseases of Women $5.00. Clark’s Applied Anatomy in press. Young's 
Surgery $5.50. All books by prepaid express. 








History of Osteopathy and Twentieth Century Medical Practice. 
E. R. Boorn, Pu. D., D.O. 
603 Traction Bldg., Cincinnati, O. 
XII + 428 pages; 20 full page illustrations; complete index. 
Sent prepaid, 34.00 cloth binding; $4.50 half morocco. 











New Years Resolutions. 


Resolved, that with the new year I will discard all slip-shod busi- 
ness methods for which physicians are notable. 

Resolved, that I will keep some kind of a record of each case, recog- 
nizing that these will be invaluable both to me and to the profession. 

Resolved, that all these records shall be in permanent and easily ac- 
cessible form. 

Resolved, that while I will use ethical methods in practice building 
that these shall be methods in the true sense in order that each penny 
may count. 

Resolved that Craig’s All Pur- 
pose Osteopathic Card System en- 
ables me to follow out the spirit 
and the letter of the above resolu- 
tions in the most satisfactory 
manner. 


Resolved, that I will send a card imme- 
diately for circular and samples of the system 
which is Simply Complete and Complctely Sim- 
ple to 


DR. ARTHUR STILL CRAIG, Maryville, Mo. 








Hoffman- Still Laboratories, Kirksville, Mo. 








Make all sorts of Chemical and Microscopical 
Examinations accurately and at reasonable 


rates. Established by 


C. H. HOFFMAN, Professor Physiol. Chemistry, Pathology and Bacteriology 
GEO. A. STILL, Professor Diagnosis and Surgeon, A. S. O. 





THIRD EDITION REVISED NOW READY. 
Principles of Osteopathy 


By G. D. HULETT, B.S , D. O. 
375 Pages, 35 Etchings, Extra Paper, Print and Binding. Cloth, $3.00, Half Morocco, $3.50. 
Address DR. C. M. T. HULETT, 1208 New England Bldg., Cleveland, Ohio. 








The Principles of Osteopathy. 


An Invaluable Book for the Student °*"f. Practitioner 
325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 
Address Darn L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 








